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Rational Therapy in 
Biliary Stasis and Biliary 
Dyskinesia with Ketochol' 


) Ketochol contains all four 
unconjugated bile acids—not salts 


An inadequate flow of bile! into the intestiy, 
caused by such conditions as severe liver dis 
ease, biliary fistulas, biliary obstruction ap 
congenital atresia of the bile ducts, wil! even 
ally produce severe nutritional and digestiyg 
disturbances, anemia and a tendency towarl 
abnormal bleeding. 

Ketochol stimulates the flow of thin bile i 
“‘flush”’ the biliary passages. Ketochol relieve 
nausea, vomiting, pain and other symptoms ( 
chronic inflammation of the gallbladder by i 
hydrocholeretic action. 

Ketochol is well tolerated. The average dog 
is one tablet three times a day with meals, ti 
gether with a suitable diet. 

Ketochol is available in tablet form, 250 mg 
(334 grains) of ketocholanic acids per tablet. 


Adjunctive Antispasmodic-Sedative Therap 


Pavatrine® with Phenobarbital for selective con 
trol of smooth muscle spasm and for mild sed: 
tion of the nervous, tense patient is an excelleni 
ye . adjuvant in the management of biliary dis 
1a Seiad iia es orders. The average dose is one or two tablet 
three or four times daily, as needed. 

Pavatrine with Phenobarbital contains 125 mj 
(2 grains) of Pavatrine and 15 mg. (% grain) 0 
phenobarbital per tablet. 


Spasm of 1. Irvin, J. L.: The Secretion and Enterohepatic Circulation’ 
sphincter of Oddi, Bile Acids: Replacement of Bile Acids in Biliary 1 nsufficiens 
with ductal distention. North Carolina M. J. 13:206 (April) 1952. 
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Comfort, Cleanliness, 
Convenience 


at Bee Dozier's 3 Sanitariums for 
Aged, Chronic, Senile, Convalescent 
Patients. 


Hickory Hill 
Maple Hill Palatine 


Charming, healthful rural locations conveniently 
situated, 24 hour care by trained nurses and order- 
lies, tempting food and supervised diets all con- 
tribute to your patient's well-being or recovery. 
18 years of experience. 
ONE rate covers EVERYTHING. There 
are NO extras. 
Bee Dozier invites your inspection. Write Box 
288, Lake Zurich, Ill., or Phone 4661 


H. J. Carr, M.D., Staff Physician. 
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A new form of a synthetic narcotic analgesic... 
approximately twice as potent as racemic Dromoran (dl) 
Hydrobromide ‘Roche’ . . . inducing prompt pain relief 
with longer duration of analgesic effect than morphine. 


. . . indicated for the relief of severe or intractable pain... 
preoperative medication and postoperative analgesia. 
... A striking characteristic is its ability to produce cheerfulness 
in pain-depressed patiénts the morning after an evening dose.””* 
. . . less likely than morphine to produce constipation, 
nausea or other undesirable side effects . . . whether 
administered oraily or subcutaneously. 


CAUTION: 
Levo-Dromoran Tartrate 


LEVO -DPROM () RAN * is a narcotic analgesic. 
: It has an addiction liability 


TART RAT E ‘Rocke’ equal to morphine and 
- therefore the same precautions 
(tartaric acid sali of levo-3-hydroxy-N-methylmorphinan) - should be taken in dispensin ia 


: this drug as with morphine. 
° *Glazebrook, A. J.: Brit. M. J., 


2:1328 (Dec. 20) 1952. 


HOFFMANN -LA ROCHE INC Nutley 10 + New Jersey 


LEVO-DROMORAN®—brand of levorphan 
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Both Bone Fractures of the Leg. 
Principles of Treatment. 


Carlo Scuderi, M. D. 
Chicago 


On: of the most common fractures in the ular fracture is minimal, if at all. (Figure 2). 
presen! mode of living is both-bone fracture This particular fracture can be successfully 
of a lg. Once the fundamentals of treatment treated without any cast in cooperative adults. 
of these shaft fractures are understood, the var- Avoidance of weight bearing by the use of 


ious methods of treatment can be applied ra- crutches for five to six weeks usually is all 
that is necessary to attain a successful result. 


In children and uncooperative adults, the ap- 
plication of a cast from the lower third of the 
femur to the toes, reminds the patient that 
he is not to bear weight on the extremity. 
Should the patient become unruly, the cast will 
minimize any possible secondary trauma with 
resulting pain. 
Solitary Fractures of the Tibia. 

As the tibia is the main weight bearing bone 
of the lower leg, fractures of the tibia alone are 
of a greater magnitude than solitary fractures 
of the shaft of the fibula. (Figure 3). How- 
ever, so long as the fibula remains intact, the 
tibia has an excellent internal splinting and no 
shortening can occur. Displacement of the bones 
at the fracture site may occur but it seldom 
would be great. Pain from this type of frac- 
ture is substantial and for this reason, im- 
mobilization in a cast is important. The cast 
should extend from the middle third of the 
femur to the toes. Unlimited weight bearing 
in this type of fracture is not advisable under 
four or five months in the average adult al- 
though many factors come into play and clin- 
ical judgment must govern the merits of each 
particular case. In children the period of 
healing is much more rapid in all fractures 


tionally. 


Pathological Physiology 

Figure 1 shows diagramatically an intact 
tibia and fibula with the large muscle bellies of 
the calf. The major muscles of this group 
have their origin in the femur and their in- 
sertion in the bones of the foot. So long as 
tibia and fibula remain intact, these muscles 
function without impairment and muscle tone 
remains uniformly normal. However, when 
firm fixation of the tibia and fibula are removed 
and pain is produced because of a both-bone 
fracture of the leg, these muscles are thrown 
into spasm and contraction becomes markedly 
intensified and prolonged over normal. The 
origin and insertion of these muscles tend to 
approximate one another because of muscle con- 
tractions and loss of bone stability as results 
in fractures illustrated in Figures 4, 5, 6, and 
7. Shortening and displacement inevitably 
occur unless adequate treatment is rendered. 

Solitary Fracture of the Fibula. 

Occasionally the shaft or the fibula is frac- 
tured and the tibia remains intact. No short- 
ening can oecur, and displacement of the fib- 


Presented before the annual meeting of the Illinois 
State Medical Society, May 1952. 
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discussed and the period of immobilization 
should be shortened accordingly. In certain rare 
occasions where a severe local force has pro- 
duced fracture, with complete displacement of 
the bone ends, open reduction with simple re- 
apposition of the bone fragments may be neces- 
sary. Auto accidents usually cause this type 
of fracture. - 

Transverse Fractures of the Tibia and the Fibula. 

Occasionally the tibia and fibula are broken 
at the same level, in a transverse direction. 
(Figure 4). The ends are jagged and are locked 
with one another so that it is difficult for this 
fracture to disengage itself. No shortening can 
occur and only angulation will result. For this 
reason, simple immobilizatign of the leg in a 
circular cast extending from mid-thigh™ to toes 
is all that is required. Any axial deviation can 
be corrected by secondary wedging of the cast. 

Oblique Fractures of the Tibia and the Fibula. 

In Figure 5, we see an oblique both-bone 
fracture of the tibia and fibula with overriding 
and displacement. In this type of case, it is 
impossible to successfully reduce and maintain 
reduction during the process of healing by the 
use of a simple cast. Muscle spasm and con- 
tracture inevitably will pull the fragments past 
one another. For this reason some form of 
therapy is required that will counteract or pre- 
vent shortening and dispiacement. 

Skeletal traction will overcome shortening 
and frequently displacement, but this procedure 
requires a long hospital stay with the leg in 
traction until some evidence of beginning union 
takes place. This is somewhere in the vicinity 
of five to seven weeks. Double pin fixation 
with a Steinman pin through the proximal and 
one through the distal fragment, with reduction 
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and immobilization in a circular cast, will work 
well if correctly used. Distraction of the ‘rag- 
ments must be avoided. Once the correct align- 
ment is attained, the patient can be up and about 
on crutches and can be discharged to his !iome 
and treated as an out-patient. ‘The use of beaded 
wires incorporated in to a cast will maintain ex- 
cellent reduction and fixation. In the hands of 
men experienced in this field, this method is 
most satisfactory. The use of multiple pin 
fixation of the fragments with external bar 
stabilization should be reserved for those cases 
where large skin defects prohibit the use of 
other plans. This method frequently leads to 
avoidable complications and is secondary to 
other methods of choice. 

In a patient in relatively good health and 
with good skin, the author has felt that in- 
ternal fixation by the use of two screws is most 
satisfactory. Immediate anatomical apposition 
can be attained and the use of a circular cast 
is then necessary until a solid bony union oc- 
curs. Because of the anatomical apposition and 
the firm fixation, this type of treatment  pro- 
duces a bony union in about one-third less than 
the length of time required by most other meth- 
ods. Adequate equipment is necessary to re- 
duce and maintain reduction during the oper- 
ative procedure if sucess is to result. Improvised 
methods during the operation frequently are 
disastrous. The use of a constrictor and a 
fracture table are indispensable. This method 
has been used by the author whenever feasible 
for the last 18 years with a negligible number 
of complications or failures. 

Both-Bone Fractures of the Tibia and Fi'ula 
with an Intermediary Third Fraqmeni. 
Figure 6 presents a complicated fractwi: be- 
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cause the intermediary fragment tends to get 
out c! line and usually one or the other end 
goes to a nonunion. For this reason early 
adeqi ite reduction is necessary and can be suc- 
cossfi ‘ly obtained only by open reduction and 
platis: , on the lateral side of the tibia. The 
q & |} stainless steel plate lends itself readily 
to th - type of fracture because it is long and 
can |. overlapped one upon the other to give 
jengt! and strength to the fixation. Intra- 
medu: ary nailing of this type of fracture re- 
quire. special equipment and experience and 
shoul): not be attempted promisculously, Skel- 
etal + action will serve to overcome shortening 
but dics not assure proper alignment of the third 
fragn nt. In addition, distraction easily re- 
sults, eading to nonunion. 

Sei-rely Comminuted Both-Bone Fractures 

of the Leg. 

Figure 7 illustrates a severely comminuted 
both-jione fracture of the leg. Skeletal traction 
is indicated in this type of injury, otherwise 
shortecuing and angulation result. Double pin 
fixation with a cast also is a suitable treatment. 
Open reduction is contraindicated. It is axio- 
matic that “The more comminuted a fracture, 
the less is the indication for surgery.” Any 
attempt at internal fixation in this type of 


fracture only adds to the existing problem. 
This type of case requires long immobilization 
and protection from weight bearing and fre- 
quently requires a bone graft for a delayed or 
nonunion. 


CONCLUSIONS 

. Early adequate reduction and fixation is 
desirable in all cases. 

. The counteracting of the forces produced by 
muscle contractures must be understood and 
constantly kept in mind during the treat- 
ment. 

. Single fractures of the fibula or tibia, or 
transverse fractures of both bones of the leg 
can be successfully treated by casts alone. 

. Oblique both-bone fractures of the leg are 
best treated by open reduction and internal 
screw fixation. Double pin fixation or beaded 
wires also can be used with staisfactory re- 
sults. 

. Intermediary third fragments of the tibia 
with displacement are best treated by in- 
ternal plate fixation to prevent shortening 
and to lessen the incidence of nonunion. 

Severely comminuted both-bone fractures of 
the leg are best treated by skeletal traction or 
double pin fixation. 


ARE M.D.’S COMPETENT? 


This group understands that the medical 
profession doesn’t consider practitioners of 
chiropractic competent to heal the sick. The 
implication, by contrast, is that physicians are 
competent. Now here are certain documents 
originating not with enemies of the medical 
profession but with physicians of high standing. 


This is a reprint of a scientific paper written 
by a gynecologist ; he tells of a survey that found 
that « large number of hysterectomies performed 
by surgeons were absolutely unnecessary. Here 
in one of your medical journals, is an article by 
a prominent psychiatrist who claims that most 
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neurotic patients are mistakenly treated for non- 
existent organic diseases. Next, examine this 
report by another doctor about needless tonsil- 
lectomies or this survey of clinicopathological 
conferences at a famous hospital, noting a high 
percentage of mistaken diagnoses by clinicians. 
Would you say that the surgeons who per- 
formed these needless hysterectomies were com- 
petent? Would you grant that all those mis- 
taken diagnoses were made hy competent healers 
of the sick? Would you say that such criticisms 
made by members of your own profession create 
a picture of medical competence in general? J. 
Lee Rogers, M.D., Could You Pass This Chiro- 
practic Quiz? Medical Economics, July 1955. 
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- Preventive Psychiatry for the Physician 


John M. Caldwell 
Colonel, Medical Corps, USA 


It is fairly self-evident that the practice of 
medicine is gradually undergoing a change. 
In the Spanish-American War, deaths from dis- 
ease were at the rate of 34 per 1,000 men per 
annum. In World War I such a rate was 16.5, 
and during World War II the rate was 0.6. 
Operative surgery is becoming more and more 
restricted through the use of antibiotics and 
other measures. Qn the other hand, ill health 
because of emotional and personality problems 
seems to be relatively on the increase. It has 
been variously estimated that 30 to 50% or 
more of all patients who come to the physician 
have functional components as sole or compli- 
cating factors in their illness,’)? and that the 
real incidence of neurotic illness if about equal 
to that of the common cold.* 

The history of a disease usually begins with 
a description of its symptoms or indentifiable 
characteristics, thence progressing to a study 
of its physiology, pathology, the best methods 
of treatment, and finally to its prevention. 
Knowledge in psychiatry in the last 100 years 
has gradually advanced in eaeh of these areas 
and today problems of prevention are.of para- 
mount importance. 

We have been, perhaps, in the past, too prone 
to regard disease as affecting only an organ or 
an anatomical system, forgetting that the organ 
or system exists only as a part of the human 
biological unit, and that it is necessary to treat 
the human body as a whole. We have learned, 
too, that it isn’t sufficient to treat the soma 
but that we must concomitantly treat the psyche 
as well.* Finally, we have learned that not 
only must we treat the psvche and soma but 
also consider the individual with reference to 
his social environment, his inter-personal re- 
lationships, the effect on him of external stresses 
and the need that he has for emotional supports. 
Disease and morbidity must therefore be looked 


Office of The Surgeon General, Department of the 
Army, Washington 25, D. C. 

Presented before the General Assembly, 112th An- 
nual Meeting, Illinois State Medical Society, Chicago, 
May 14, 1952. ? 
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upon as bio-psycho-socio-somatically determin¢ (1.5 

A mental conflict may be manifested a- a 
neurosis, as a psychosis, as a psychosomatic <is- 
order, as a personality or behavior probl:m. 
Even though mental conflicts have as a basis 
our earliest experiences, any specific disabi) ity 
is multi-determined, and effective treatment may 
be directed at various integrative levels and ot 
necessarily at the original or basic etiology.* 
Thus successful psychological treatment may 
be directed at or limited to one or more psy- 
chological levels’ * of integration. Too, treat- 
ment may be directed primarily at the soma 
through biochemical, physical or surgical means,* 
or treatment may be successfully directed at the 
elimination or modification of specific external 
stresses and the maintenance of emotional sup- 
ports.?° 

Military Experience— During World War 
II, from 1942-1945, the loss in manpower from 
neuropsychiatric causes was greater than that 
from any other single cause. Twelve percent of 
all those examined, or some 1,800,000 men, were 
rejected for military service because of neu- 
ropsychiatric reasons. In addition, at least 6 
to 7% of total admissions to military hospitals, 
approximately 1,000,000 admissions, were of 
neuropsychiatric origin. Finally, 49% of all 
discharges for mental or physical defects, involv- 
ing some 545,000 men, were for neuropsychi- 
atric disorders. Included in those separated 
were 163,000 discharged through administrative 
(and not medical) channels because of intellec- 
tual or personality disorders. Lest these figures 
be considered alarming, it should be added that 
the numbers selected for service, hospitalized or 
discharged were, in part at least, due to changing 
personnel policies and the needs of the service, 
and were not always related to the seriousness 
of the neuropsychiatric disorder alone. 
perience has shown that even individuals with 
long histories of chronic emotional instability, 
when placed in jobs within their. competence 
and under suitable environmental conditions, do 
not break down but do reasonably good jobs.’' 

Outstanding among the factors related to an 
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inc eased incidence of neuropsychiatric disorders 
is .ombat. Increases were to be found in World 
W:- I, in World War II, and after fighting be- 
ga’ in Korea. With the cessation of active com- 
ba’. the incidence of neuropsychiatric disorders 
de veased markedly. See Figure 1. 

if the incidence rate of combat wounds is 
taken as an indicator of the stress of combat, 
it will be found that the incidence rate of psy- 
chiitrie disorders is directly related to the in- 
cidence of combat wounded. This was found to 
be true in all theaters of war. See Figure 2. 

At the beginning of World War II, the mili- 
tary services had not planned for large numbers 
of psychiatric casualties from combat. Men who 
broke down were evacuated to hospitals some 
distance in the rear and relatively few were re- 


-turned to duty, and fewer still to combat duty. 


However, when psychiatrists were placed on 
duty with fighting divisions, and when treat- 
ment teams composed of psychiatrists were 
utilized near the front lines, from 70 to 90% of 
the psychiatric casualties were returned to ef- 


fective duty — half or more of them to combat 
duty. 

The incidence of psychiatric casualties in 
Korea has been comparable to the experiences in 
World War II, and is directly related to the 
stress of active combat. 

However, the application of lessons learned 
in World War IT has resulted in improved treat- 
ment to the extent that the number found nec- 
essary to be evacuated to the United States as 
unfit for duty in the Far East has been less 
than one-third of the number so evacuated from 
combat areas during World War II. 

As a result of various medical and admin- 
istrative policy changes, including emphasis on 
definitive treatment, discharges through med- 
ical channels for neuropsychiatric disorders 
currently are at a rate of only 1 to 2 per thou- 
sand men per year. This figure contrasts sharply 
with a rate of 24 in 1943, of 16 in 1945, and, in 
fact, is less than half of the discharge rate or- 
dinarily to be expected during peace time. See 


Figure 3. 
DISCHARGE FOR NERVOUS AND MENTAL DISEASES 
COMPARISON 


OF 1915-1927 AND 1940-195! RATES 
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No matter how successful individual treat- 
ment may be, the number of available physicians, 
costs, time and even the welfare of the patient 
demand that every affort be made to prevent 
mental ill-health. 

If we look upon health as mental, physical 
and social well-being, and not merely as the 
absence of disease, we might use, perhaps ar- 
bitrarily, some yardsticks to estimate the mental 
health of any given group. In the military 
service it has been found that certain rates in 
unit or commands reflect the efficiency status 
of that unit. The rates selected for comparison 
were the rates for absence without leave, venereal 
disease, sick call and courts martial. When such 
rates were high it was found that morale and 
efficiency in the unit was low, and if these 
rates were low then conversely the morale and 
efficiency could be expected to be high. 

Field studies were made to find factors af- 
fecting these rates, either negatively as stresses 
operating, or positively as emotidnal supports. 
As stresses could be decreased or supports in- 
creased, so went the level of mental health or 
vice versa. Among the important stresses found 
were those of combat (discussed above), mal- 
assignment, certain training practices, the man- 
ner in which replacements were introduced to 
combat, the absence of or inequalities in combat 
rotation, and various persennel -policies when- 
ever such policies ignored or minimized the 
importance of the individual. Attitudes on the 
home front, including attitudes of loved ones, 
certainly had their effect on the mental health 
of individuals, if not of commands. 

Among the especially important supports 
were the quality of leadership, the opportunity 
for group or unit identification, a positive moti- 
vation to do a job and the presence of incentives. 
Religious faith was a strong support for many, 
especially in combat areas. 

Lessons From Military Experience For Civil- 
ian Application. — The lesson from military 
experience of the efficacy of early treatment in 
preventing prolonged disability has significance 
for every physician, particuarly in methods of 
treatment, the detection of emotional compli- 
cations in illness, the effect of the doctor-pa- 
tient relationship, and methods of referral when 
help is needed. 


Effective treatment requires every physician 


to be acquainted with the anatomy, physiology 
and pathology of the personality’? and 
to be acquainted with the principles of psychi- 
atric first aid — in a sense to be a front line 
psychiatrist.” The requirements for such tre at- 
ment include the time and patience to listen, an 
attitude of sympathetic understanding, and he 
alertness to correlate significant situatio al 
factors or experiences with present and prior 
feelings, attitudes and repetitive patterns of ll- 
ness or behavior. 

The existence of an emotional factor in ll- 
ness is frequently exemplified by the uncoojer- 
ative patient who has procrastinated in seek ng 
medical advice, who persists in seif-diagnosis 
and self-treatment, and who sabotages  treat- 
ment by ignoring diets, forgetting medications, 
breaking appointments, limiting treatment, or 
being hypersensitive to a personality study." 
Sometimes emotional components are concealed 
in the unexpected or untoward result following 
a standard treatment procedure that has been 
proven to be efficacious in similar disorders. 


It should not be forgotten either, in the doc- 
tor-patient relationship, that emotional  dis- 
orders may be engendered by treating the patient 
simply as a case or as a disease, by over-treat- 
ment and encouraging attitudes of dependency, 
or by ill-advised statements by the physician in 
the patient’s presence.*7 

When and if the need for more intensive treat- 
ment develops, a patient should not be referred 
to a psychiatrist without a clear and honest ex- 
planation in non-technical language of what the 
referral is all about, and something of what he, 
the patient, may expect.’ Expectations of 
rapid, miraculous cures should not be encouraged. 


A broad approach to prevention of mental 
ill health, as that approch is practiced in the 
military service, may also be applicable to larger 
population groups. This approach would in- 
clude establishing criteria for mental ill health 
and the identification of specific stresses and 
supports. 


Rates that might be selected to measure the 
mental health or mental ill health of the popu- 
lation include rates of illness and morbidity, 
marriage, birth, divorce, suicide, accident, j\ve- 
nile and adult delinquency, alcohol and drug 
addiction, unemployment, absenteeism. Current 
rates in these areas, taken as a whole, do ot 
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ind cate outstandingly good mental health for 
our population. 

In contrast to a military population, where the 
age range is relatively narrow and the stresses 
periaps comparatively limited in number, 
var ing stresses operate in a civilian community 
on individuals from the cradle to the grave. 
Pr ventive psychiatry must consider the stresses 
aff ting the infant, the child, the adolescent, 
the adult, and the elder or more mature mem- 
ber. of our population. The problems of infant 
ear’. child health, parental attitudes, educa- 
tio. al practices, sexual conflicts, marriage and 
div ree, economic difficulties, illness, occupa- 
tio: al choice and adjustment, industrial prac- 
tic -, social customs, inter-personal relationships, 
reti'ement from jobs, group and international 
ten-.ons must be studied and evaluated for an 
un -rstanding of biologic and cultural factors 
tha’ lead to a healthy emotional adjustment. 

(bviously, psychiatry does not have the an- 
swers to all of these problems. Our knowledge 
is vitifully inadequate and much more study 
and research is needed before we can even be 
absvlutely sure of even a smali part of what we 
thiik we know. However, we can say that some 
of cur knowledge and experience should be help- 
ful in avoiding a repetition of errors in the past. 
And, on the basis of present knowledge there are 
sonie very definite suggestions that might be 
made. 

Mental illness or ill health has been compared 
‘to a nutritional deficiency disease.*° If certain 
individual needs are not supplied by the en- 
vironment or by our culture, then the individual 
reacts in a maladjusted way. It has been said 
that the prime function of a leader or of a 
social order is to provide a dependable set of 
expectations.*. Not only is the need for security 
one of our basic requirements, but the need to 
both give and receive affection, to be accepted 
and to have a place in the group, to be appre- 
ciated, to have a certain measure of freedom, 
and the opportunity to fulfill one’s capabilities 
are all necessary ingredients of a healthy way 
of life,22; 23 


An approach to some of the problems of in- 
fancy has been made by “The Cornelian Corner”, 
wherein is advocated a much closer and more 
natural relationship. between mother and child, 
with relief of tension incident to infant feeding, 
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toilet training, and child discipline.** 27 
There is quite a bit of helpful information about 
this very important period in our lives that is 
readily available.** *% °° 

The problems of the juvenile period and ad- 
olescence are manifold and the period is filled 
with turbulence and violent emotional swings. 
Certainly parents have their problems in at- 
tempting wise guidance*! **** and _ patient 
understanding of their children. Basic in this 
problem is the security of being loved by par- 
ents. After parents, teachers in our school sys- 
tems probably have more influence on our de- 
velopment than any other group of people. 
The mental health of the teacher and her under- 
standing of the problems of emotional adjust- 
ment of her pupils has a very vital influence 
on their development. It is not enough to have 
child guidance and school mental health clin- 
ics; detailed knowledge of the human person- 
ality and its structure should be matters of 
common knowledge.****° Not many of our 
schools have courses in social living in which 
students are taught how to understand and get 
along with each other, the problems of work, 
marriage, children and homes. Such knowl- 
edge is at least equal in importance to that of 
the three R’s. 

Of increasing importance is the growing 
knowledge of the “peer culture”*°-— that is, the 
relation of the adolescent to his contemporaries. 
The adolescent seeks to achieve status among 
his peers in one or more of his contemporary 
age groups. The patterns of behavior or at- 
titudes adopted by the adolescent from his peer 
group may be such as to exclude entirely the in- 
fluence of all adults. On the one hand, such 
close knit associations often serve to weather 
the difficult transition period from childhood to 
adult responsibilities, but on the other hand 
undesirable patterns of behavior may be thereby 
engendered. 

As we move toward and into adulthood, prob- 
lems of vocational choice,** marriage, individ- 
ual competition, the necessity for success and 
the whole problem of adjusting to our environ- 
ment becomes of paramount importance.** *% 4° 
Certainly vocational guidance and counselling, 
pre-marital counselling, fully available commu- 
nity mental health clinics are all invaluable 
aids in assisting individual adjustment and cor- 
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recting maladjustment. In recent years there 


has been an increasing tendency towards cen- 
tralized controls and absence of individual re- 
sponsibility. Appel‘! states the problems suc- 
cintly: “Too much control injures individuals, 
whether the child in the family or man in the 
State. It either creates too much dependency, 
with lack of initiative, inferiority, lack of pro- 
ductivity or dependability, or an inner resist- 
ance, rebellion, and sabotage of cooperation 
..... We hear a great deal these days of the 
Bill of Rights and the various Freedoms. But 
where is a Bill of Responsibilities and Duties? 
Rights cannot last unless people make a cor- 
responding contribution of obligations and re- 
sponsibilities, on which rights must be built and 
maintained.” 

Since we are an aging population, there is an 
ever-increasing segment of our population with 
special needs. [ refer to the problems associated 
with early retirement from life-long jobs, the 
emotional] problems of our more mature group or 
elderly people. Sudden change at any given 
age from an active participating kind of life 
to one in which the individual is regarded as 
having passed his usefulness is a severe emotional 
blow unless it is prepared for well in advance. 
To cease to be active is to begin to die, psy- 
chologically if not literady. ‘To develop or 
acquire hobbies, avocations,_and new interests 
beyond a primary vocation is not only to~enjoy 
living to a greater degree but to provide an 
emotional cushion against the waning powers 


associated with advancing age.*? 


There are other important areas where psychi- 
atric insights might he much more helpfu) than 
they are at present. One of these is in the area 
of juvenile and aduit delinquency, including 
problems of crime, sex offenses, and alcoholism.**: 
44, 45,46, Enlightened public attitudes on erime 
and punishment through the years have gradual- 
ly brought about changes in the frequency of cap- 
ital punishment, and the use of the dungeon. 
Now we have the prison and the reformatory, but 
we need institutions and clinics designed for 
mental treatment and rehabilitation of the delin- 
quent, Custodial care and incarceration only as 
punishment have proved quite ineffective in re- 
storing delinquents as useful members of society. 
A more extensive employment by courts of offi- 


cially appointed expert psychiatrists to render an 


impartial opinion and assistance to the cc irt 
would mark a distinct step forward. 

Another area where psychoiogical values «re 
important is in industry and the employer-ern- 
ployee relationship.** ** Absenteeism, accid nt 
proneness, employee turnover, and production ire 
all related to morale and the prevailing emotional 
atmosphere. Attitudes are related to non-ver ial 
behavior. Army units with good attitudes 0- 
ward combat performed much more efficiently in 
hattle than did units with poor attitude..* 
Similarly, production records are best when 
management, foremen and supervisors dev. te 
time to human relationships rather than exciu- 
sively to production itself. ‘l'oo, production 
levels increase as the group is given a voice in 
decisions ; group pressures will set higher prodiie- 
tion levels than can be produced by order. Social 
competence is as important as is technical co:n- 
petence. 

Another important area productive of tensions 
is the relation of majority to minority groups 
with bias and prejudice of one group towards 
another. 5! Harsh attitudes arise in part from 
stereotypes or so-called universals in which one 
group regards another as characterized by so and 
so or such and such. The more that different 
groups are studied, regardless of race, creed or 
color, the better we realize that they are people 
like ourselves, with similar needs, desire and 
hopes, 

There are many other areas that are worthy 
of profound attention in any program of preven- 
tive psychiatry. Among these are the supports 
that conceivably could be provided, such as a wise 
and kindly public leadership, a stable social 
order, a more inclusive group identification, a 
solidarity of group goals, education in the princi- 
ples of mental health, and a re-examination of 
our system of values. Certainly part of our dif- 
ficulties and perhaps part of the solution to our 
problem lies in the “intangible reality of conduct 
which resides in the ethical conscience of a 
people.” 

It can readily be been that the job of preven- 
tive psychiatry is not the sole provice of psy- 
chiatry, nor even of medicine. ‘The factors in- 
volved in the prevention of mental illness and the 
promotion of mental health involve the whole- 
hearted, and closest collaboration with. social 
scientists, educators, clergy, civic and otier 
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SUMMARY 
1, Early specific treatment for mental illness 


he. a preventive aspect in preventing more 
se ious illness and prolonged disability. 


2». On the basis of present know)edge, preven- 
ti» psychiatry involves evaluation and modifica- 
ti.n of specific environmental stresses and the 
p) motion of emotional supports as they exist 


fr m youth to old age. 


. The job of preventive psychiatry is not the 


so > province of psychiatry, nor even of medicine ; 


it involves the collective experience of many 


sc ntifie disciplines and assistance from leaders 


in all walks of life. 
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Mediastinal Tumors 


James M. Christie, M.D. and Irving Weissman, M.D. 


With the rapid advance in thoracic surgery 
the diagnosis of mediastinal masses becomes 
increasingly more important. It is only in the 
last twenty years that definitive surgery of the 
mediastinum was attempted. Prior to that time, 
surgical exploration of the mediastinum was 
limited as a last resort to those cases where 
death was otherwise imminent. Today, with 
the development of modern surgical techniques, 
and improved anesthesia, the experienced sur- 
geon enters the mediastinum with impunity. 
Outstanding advances in anesthesia has been 
one of the important factors contributing to the 
rapid progress in thoracic surgery in recent 
years. Such operations are usually long serious 
procedures calling for great skill on the part 
of the anesthetist in managing the resulting 
derangement of the delicate cardiopulmonary 
function for often long periods of time. 

It is generally agreed that tumors of the 
mediastinum are more frequent than formerly 
believed. Yet they are not common as revealed 
by the fact that during the entire War IT period 
only a total of 109 mediastinal tumors were re- 
ported by Blandest from five army thoracic 
centers. ‘The increased frequency of diafnosis 
of such tumors is undoubtedly due to the im- 
proved clinical examination which now. almost 
always includes a chest x-ray. Mass roentgen- 
ographic surveys for detection of tuberculosis 
has contributed much toward uncovering silent 
mediastinal tumors. 

We are in accord with Harrington? who states 
that all mediastinal tumors should be considered 
potentially malignant and this is substantiated 
by the statistics of Blades,’ Laipply* and Har- 
rington.* In his review of cases from five army 
thoracic centers, Blades’ reports 15 malignant 
mediastinal tumors out of 109 explored. Har- 
rington,? more recently, reported 33 malignant 
tumors out of 161 recoveries. Laipply* in his 
collected series of 288 cases of dermoid cysts. 
and teratomas found 28 were malignant. It 
is important, therefore, that tumors of the me- 
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diastinum be recognized early and that treat- 
ment be instituted immediately before the grow th 
has become maligant and metastasized or ‘\as 
caused serious and permanent injury from pres- 
sure to the vital structures within the thorax. 

Benign tumors of the mediastinum frequen: ly 
are present for months or years without prodiic- 
ing symptoms and with the patient complet:ly 
unaware of its presence. Such tumors may in- 
crease tremendously in size and produce synip- 
toms by encroachment on vital structures. Tus 
pressure on adjacent structures as the bronchus, 
esophagus, vessels and nerves may produce such 
common symptoms as dyspnea, dysphagia, cough, 
hemoptysis and pain. Erosion into vital struc- 
tures, such as major vascular channels may lead 
to sudden death. 

Malignant tumors generally tend to mani- 
fest themseves while the tumor may still be 
quite small. Most of the symptoms occur as a 
result of invasion rather than by encroachment 
and early detection is extremely important if 
the patient’s life is to be saved. Close coopera- 
tion between clinician and radiologist is a neces- 
sity to establish a high incidence of correct 
diagnoses. Gale and Curreri* point out that 
the presence of paralysis of the vocal cords or 
of a Horner’s syndrome is considered indicative 
of a malignant process. The importance of 
utilizing such facts as the patient’s age, clinical 
course, physical findings and response to clin- 
ical tests and therapy as invaluable aids in dif- 
ferential diagnosis is emphasized. 

In reviewing the literature, it has been found 
that based on statistical studies certain types of 
tumors tend to occur in the same anatomical 
position in the mediastinum. The combined 
statistics of Blades,’ Curreri,* Harrington? and 
Laipply* are found to be in general agreement. 
It is shown that 75% of the anterior mediastinal 
tumors are of dermoid or teratoid origin; 52% 
of the tumors in the central mediastinum are 
bronchogenic cysts ; 90% of all posterior mediis- 
tinal tumors are neuroblastomas, and 95% of su- 
perior mediastinal tumors are either thyroid or 
thymomas. When one can accurately determiie 


Illinois Medical Journal 


ing 


tun < 
of 
mec! 
in. 
its 0 
radic 
in 
tions 
in de 
such 
to de 
diay)! 
tant 
to a 
shou 
relat 
31 
wash 
nosti 
path 
will 
ment 
are { 
radi: 
aid. 
possi 
are 
ther: 
treat 
post: 


For ¢ 


the 2 
an 
a 
So 
the 
1] 
26¢ 
3 all 
typ: 
anc 
thy 
tun ¢ 
| ma'' 
4 


the anatomical position of the mediastinal mass, 
an ‘mportant step has been gained in establishing 
a correct diagnosis. 


some knowledge of the relative incidence of 
the various types of mediastinal tumors that 
occ ir is a further diagnostic aid. In analyzing 
26¢ reported cases, it was found that 75% of 
all mediastinal tumors are one of three main 
typ neuroblastomas (22%), cysts (63%), 
anc teratoid tumors (15%). The remaining 
25‘ were made up of connective tissue tumors, 
thy 1omas, vascular tumors, primary lymph node 
tun ors, thyroid tumors, tuberculomas and_he- 
maitomas. Curreri and Gale* state flatly that 
by ombining clinical and roentgenological find- 
ing it is possible to diagnose 80° ¢ of all medi- 
asti ial tumors. 


radiologist has an important responsi- 
bili y in establishing a diagnosis of mediastinal 
tumors. It precludes a thorough knowledge 
of ‘he four main anatomical divisions of the 
mediastinum and the structures contained there- 
in. The size, shape, and location of the mass, 
its outline and confines are important to the 
radiologist. This requires the taking of films 
in postero-anterior, lateral and oblique projec- 
tions. Fluoroscopy of the chest is invaluable 
in determining the presence of pulsating tumors 
such as aneurysms, the relationship of the tumor 
to deglutition, respiration, mediastinal shift and 
diaphragmatic motion. Stereoscopy is impor- 
tant in determining relationship of the tumor 
to adjacent structures. Finally bronchography 
should be used in ruling out tumors directly 
related to the bronchial tree. 


sronchoscopy and investigation of bronchial 
washings are important adjuncts to the diag- 
nostic armamentarium. Not infrequently, 
pathological section of a peripheral lymph node 
will establish the cause for a mediastinal enlarge- 
ment. Lymphomas and metastatic carcinomas 
are frequently detected in this way. The use of 
x-ray thérapy as a diagnostic test to determine 
radiation sensitivity of the mass is a differential 
aid. Practically all lymphoblastomas with the 
possible exception of the reticulum cell sarcoma 
are radiosensitive and will show a remarkable 
regression after a short course of radiation 
therapy. We arbitrarily give six daily roentgen 
treatments of 200r each through anterior and 
posterior ports, (6 x 200r, in air, HVL-1.2 mm. 
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cu.), and usually by the end of one month there 
is a marked regession of the mass. Benign tu- 
mors will show no such response and carcinomas 
may progress in spite of the irradiation. Car- 
diovascular opacification with high concentra- 
tions of radiopaque media will aid in identifying 
vascular lesions including thick walled aneu- 
rysms that do not pulsate. ‘The use of radio- 
active iodine affords a means of verifying sub- 
sternal extensions of the thyroid that must be 
differentiated from other mediastinal tumors. 


Paul’ places primary malignant tumors of 
the mediastinal nodes together and includes 
Hodgkin’s disease, lymphosarcoma, lymphatic 
leukemia and aleukemic leukemia. Radio- 
graphically, Hodgkin’s disease tends to involve 
individual groups of nodes more frequently than 
the entire mediastinum and localized nodular 
thickening is common. Lymphosarcoma tends 
to form large localized masses often unilateral 
or forms a broad mass across the mediastinum. 

In the group of benign mediastinal tumors, 
the roentgen appearance is that of a single, 
sharply outlined round or oval mass. Paul? in- 
dicates the dermoid cyst as the most common 
lesion of this group. These form large well 
defined, smoothly rounded oval or lobulated 
masses in the anterior mediastinum. Caleifi- 
cation may occur in the wall and partially or 
completely formed teeth and irregular bone for- 
mation may be seen in over penetrated films. 
These findings are extremely helpful in diag- 
nosis. 


Bronchogenic carcinomas tend to form a 
unilateral mass that is usually quite dense and 
merges with the hilar shadow showing a fuzzy 


outer border. Paul’ states unequivocally that 
in the presence of any unilateral mass in the re- 
gion of the hilum of the lung, and especially if 
there is evidence of atelectasis, bronchogenic 
carcinoma should be suspected and further 
studies, especially bronchography, should be di- 
rected toward establishing its identity. 


We believe that every effort should be made 
to identify a mediastinal mass preoperatively. 
If after all investigative methods have failed 
to establish the nature of the mass we advocate 
exploratory thoracotomy since it must be rec- 
ognized that masses in the mediastinum are 
potentially dangerous to the patient’s life. The 
cases presented in this report are examples of 
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Figure 1. Chest film, postero-anterior gnd right lateral 
views. Well defined mass density occupying posterior 


mediastinal masses most frequently encountered 
in clinical practice. Many of these were sur- 
gically amenable, others were not but are pre- 
sented to show the important criteria in differ- 
ential diagnosis. In general they illustrate the 
predominate type of tumor found in the four 
mediastinal divisions. One--ef the cases men- 
tioned is an unusually large parathyroid ade- 
noma in the mediastinum and is being reported 
separately. 

Case 1—E.T., a 43 year old white male first pre- 
sented himself in the Clinic in November, 1947, because 
of a mass seen in the right side of his chest, found on 
a routine x-ray examination done at an Illinois State 
Fair. This patient was completely asymptomatic and 
physical examination was negative except for the evi- 
dence of a mass in the right chest. 

Chest roentgenogram (Figure 1) revealed a well 
defined rounded mass density occupying the posterior 
mediastinum and measuring about ten centimeters in 
diameter. There was no evidence of erosion or invasion 
of adjacent bony structures. 

The clinical impression was a mediastinal neurofi- 
broma. 

A right thoracotomy was performed (by J.M.C.) on 
December 4, 1947, through a posterolateral incision a- 
long the sixth rib, the greater part of which was excised 
subperiosteally. A large well circumscribed tumor was 
found lying in the posterior costovertebral sulcus and ex- 
tending from upper edge of sixth rib at its attachment 
to vertebra to the level of the third rib. The tumor 
was extra-pleural in position though covered by tortu- 


mediastinum. Pathological diagnosis: Neurofibroma. 


ous vessels. It was easily mobilized and removed, 
the lung inflated and thorax closed. The patient made 
a rapid uneventful recovery. He is alive and well 
today. 

The pathological diagnosis was a neurofibroma. 


Case 2.—O.D.W. is a 55 year old white male who 
was first seen at the Clinic on February 23, 1948 stating 
that a large tumor mass was found in the right side 
of his chest in a routine chest film taken elsewhere. 
He had no symptoms referable to his chest and came 
to us because of his concern about the x-ray findings. 
His past history was not significant and physical ex- 
amination revealed a healthy robust individual with no 
abnormal findings. 

Chest roentgenogram (Figure 2) revealed a well 
circumscribed mass density lying within the anterior 
mediastinum and measuring 9 x 8 x 5 cms. in size. 
The density was of soft tissue character and contained 
no calcifications. 

The clinical impression was a dermoisd cyst. 

A right thoracotomy was done (by J.M.C.) on May 
13, 1948 by subperiosteal excision of the posterolateral 
are of the sixth rib. The tumor mass, found in the an- 
terior mediastinum was well circumscribed, covered by 
pleura and attached to a broad pedicle to the sternum and 
pericardium. There was no evidence of invasion into 
adjacent structures and the mass was removed with 
relative ease. The lung was inflated and thorax closed. 
The patient made an uneventful recovery and remains 
alive and well today. 

The pathological diagnosis was a_ fibroma: 

Case 3.—C.R. is a 38 year old white female ho 
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Figure 2. Chest film, postero-anterior and right lateral 
views. Well circumscribed mass density lying within 


Figure 3. 
views. 


Chest film postero-anterior and right lateral 
Ovoid mass within the anterior mediastinum 


was aware of an abnormal mass in her chest for about 
six months previous to her primary examination at 
the Clinic on February 8, 1949. The mass was dis- 
covered incidently on a routine chest film. She ex- 
perienced no symptoms and physical examination re- 
vealed no abnormality. 
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the anterior mediastinum and showing no calcifica- 
tion. Pathological diagnosis: Fibroma. 


4 ASE} 


and containing plaques of calcium in its wall. Patho- 
logical diagnosis: Teratoma. 


A chest film (Figure 3) showed an ovoid mass lying 
in the anterior mediastinum and containing plaques of 
calcium in its wall. Repeated films over a six month 
period showed no significant change in the size or 
shape of the mass. 

The clinical impression was a teratoma. 
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Operative removal of this tumor was done by on of us 
(J.M.C.) on July 13, 1949 by subperiosteal excision of 
right fifth rib. This tumor though well encapsulated 
was densely adherent to the inferior vena cava, left in- 
nominate vein, descending aorta and pericardium. Sharp 
dissection was required and great care was necessary to 
avoid injury to the great vessels surrounding this 
growth. There was no gross invasion of other structures 
and after removal of the tumor, the lung was inflated 
and thorax closed. The patient made a rapid uncompli- 
cated recovery and has since shown no sign of recur- 
rence or metastases. 

The pathological diagnosis was a teratoma. 

Case 4.—L.E. is a 33 year old male who was in good 
health when first seen in the Clinic on September 8, 
1949. The tumor mass was found on a routine film. He 
had no complaints relative to the tumor and physical 
examination was essentially negative. 

The chest film (Figure 4) showed a moderate size 
mass density which was well delineated and lie in the 
central mediastinum at the level of the aortic arch. 
Fluoroscopic examination showed the aortic shadow 
to be intact and entirely separate from the mass. The 
mass showed no evidence of pulsation. 

The clinical impression was a bronchogenic cyst. 

This mass was removed surgically (by J.M.C.) Sep- 


an uneventful recovery and there has been no sign of 
recurrence of the lesion to date. 

The pathological diagnosis was a bronchogenic -yst, 

Case 5.—C. D. is a 50 year old male who ‘rst 
registered at the Clinic on November 1, 1949. His com- 
plaints were relative to his urinary tract, there being 
a history of previous removal of renal stones. The 
mediastinal mass was found on a routine chest ‘ilm. 
He had no symptoms referable to his chest. He did 
complain of weakness and fatigue for the past month, 
A film of the abdomen showed large calculi in the 
renal areas, confirmed by pyelography. Salient labora- 
tory findings showed the urine to contain many pus 
cells and bacteria with traces of albumin. B ood 
calcium was 9.8 mgms. and blood phosphorus 3.5 
mgms. Sulkowitch test was normal. X-rays of the 
spine, pelvis and long bones showed generalized de- 
mineralization but little to suggest osteitis fibiosa 
cystica. 

Chest film examination (Figure 5) showed a large 
well circumscribed mass in the right anterior medi- 
astinum extending out to the lung parietes and mcas- 
uring 16 cms. in diameter. 

The clinical impression was a large benign tumor, 
probably a dermoid cyst. 

On November “17, 1949, this tumor was resected by 


tember 14, 1949 through a posterolateral incision along one of us (J.M.C.). It proved to be a solid fleshy - 
the right sixth rib. The mass was relatively avascular tumor, encapsulated but adherent to pericardium, an- teri: 


and of cystic character. It was densely adherent to the 
right main bronchus from which it was freed by sharp 


and blunt dissection. Removal was complete and the bed 
of the tumor covered with pleura. This patient made 


terior chest wall and adjacent lung. After careful 
dissection the mass was completely removed, lung 
re-aerated and thorax closed. This patient is well 
today and shows no recurrence. 


Fluoroscopically, the mass did not pulsate and was 
separate from the aorta. Pathological diagnosis: 
Bronchogenic cyst. 


Figure 4. Chest film, postero-anterior and right lateral 
views. Moderate sized mass density within the cen- 
tral mediastinum at the level of the aortic arch. 
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Figure 5. Chest film, postero-anterior and right lateral 
views. Large well circumscribed mass in right an- 
terior mediastinum extending out to the lung parieties 


Figure 6. Chest film, postero-anterior and left lateral 
views. An abnormal mass density extending out of 
left lung hilum is seen having a fuzzy but nodular 
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and measuring about 16 cms in diameter. Clinical 
impression: Dermoid cyst. Pathological diagnosis: 
Heterotopic parathyroid adenoma. 


outer border. The mass is confined almost entirely to 
the hilar zone and an associated atelectasis is not 
present. Pathological diagnosis: Carcinoma simplex of 
the lung. 
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Figure 7. Chest film, postero-anterior-and left lateral 
views. Diffuse enlargement of the aorta involving the 


The pathological diagnosis was a heterotopic para- 
thyroid adenoma. This diagnosis was confirmed by 
Edith Parkhill, Pathologist, Mayo Clinic. 

Case 6.—F.C. is a 59 year old white male with a 
history of rather sudden apnearance of clubbing of 
the fingers and toes associa.ed with pain, tenderness, 
and some edema over the ankles. . He had a persisting 
cough but no hemoptysis and no complaints refative to 
his chest. He had lost twelve pounds over a six week 
period. Physical examination was_ entirely negative. 

A chest film (Figure 6) showed a mass density ex- 
tending out of the left lung hilum and having a 
fuzzy but nodular outer border. The mass was con- 
fined almost entirely to the hilar zone. Progress 
films showed a slight increase in the size of the mass 
over a period of several weeks. Bronchoscopy and 
investigation of bronchial washings were negative. 

The clinical impression was bronchogenic carcinoma. 

On January 30, 1951 a left thoracotomy was done 
(by J.M.C.) and the tumor mass identified involving 
the left main stem bronchus close to the carina, There 
were no palpable metastatic mediastinal lymph nodes and 
a total left pneumonectomy afforded complete removal 
of the tumor. 

The pathological diagnosis was carcinoma simplex 
of the lung. 

Case 7.—O.D. was a 62 year old white female 
seen in the Clinic in October, 1949, because of re- 
current headaches and dizziness. She had no particular 
complaints relative to her chest but had been aware of 
hypertension for many years. Her average blood 
pressure was 220 systolic and 110 diastolic. 

A chest film (Figure 7) showed a_ remarkable 
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arch and descending portions. Fluoroscopy confirmed 
the enlarged pulsating aortic shadow. 


diffuse enlargement of the aorta involving the «arch 


and descending portions. The heart was enlarged 
chiefly to the left and due to left ventricular hyper- 
trophy. Fluoroscopy confirmed the enlarged pulsating 
aortic shadow. 

The clinical impression was a diffuse aortic aneurysm. 

On April 12, 1950 this patient developed sudden 
marked dyspnea and died. Postmortem examination 
revealed a rupture of a diffuse aortic aneurysm. 

Case 8.—M.E.P. is a 25 year old white female seen 
in the Clinic on October 18, 1949. She had recently 
moved to Champaign from the East and about two 
months previous gave birth to a normal fetus. About 
one week postpartum she began to run an elevated 
temperature and although delivery was normal the 
fever was attributed to postpartum infection. <A 
course of penicillin therapy caused the temperature to 
drop to 99° but a normal temperature failed to occur. 

A chest film (Figure 8) showed an extensive nodular 
mass involving the superior and anterior mediastinum. 
The mass density appeared to be enlarged right hilar 
lymph nodes with bilateral parathracheal lymph node 
enlargements as well. 

The clinical impression was mediastinal lymphoblas- 
toma, most likely Hodgkin's disease. 

There were no available palpable peripheral lymph 
nodes at the time of the primary examination and a 
trial of roentgen therapy was advised. She received 
6 x 200r to anterior and posterior mediastinum, ‘There 
was a rapid decrease in the size of the mediastinal 
mass. This would confirm the lymphomatous nature 
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Figu'e 8. Serial chest films taken before x-ray ther- 
apy, one month and six months following irradiation. 
apid decrease in size of the abnormal mediastinal 


emass. On April 22, 1950 a small cervical lymph 

was resected. 

|e patholigical diagnosis was Hodgkin’s disease. 

ase 9.—E.C.B. is a 50 year old female who was 
first seen at the Clinic on June 15, 1950 complaining of 
lower abdominal cramps associated with recent onset 
of amenorrhea. Her symptoms appeared to be meno- 
pausl in type but she had no chest complaints. 

A chest film (Figure 9) showed a large mass lying 
in the left anterior mediastinum, extending from the 
left side of the heart to the lung parietes. It measured 
16 cias. in diameter.  Fluoroscopically, the mass failed 


Figure 9. Chest film, postero-anterior and left lateral 
views. Large mass density lying in the left anterior 
mediastinum and extending from the left side of the 
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mass after x-ray treatment is evident. Pathological 
diagnosis; Hodgkins disease. 


to pulsate but could not be separated from the left 
cardiac border. A bucky film showed normal vascular 
markings through the mass with no evidence of atelecta- 
sis. 

The clinical impression was a large benign tumor of 
left chest, most likely a pericardial cyst. 

On August 1, 1950 a left thoracotomy was performed 
by one of us (J.M.C.) and the tumor mass identified. 
It was of cystic character and attached to the left 
heart wall close to the apex. The mass was removed 
by careful dissection, the lungs remaining intact and 
thorax closed. A speedy uneventful recovery ensued 


heart. Fluoroscopically, the mass failed to pulsate but 
could not be separated from the left cardiac border. 
Pathological diagnosis: Pericardial cyst. 
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didgnosis: Clear cell carcinoma, 


Figure 10. Chest film, postero-anterior and left oblique 


views with barium swallow. A mass density is seen 
in the anterior and superior mediastinum. Vr en- 


croaches on the tracheal shadow from the right and 


Figure 11. Chest film, postero-anterior view. This 
film shows a large mass extending from the left hiiar 
There are several rounded and smaller densities 
Clinical impression: 
Pathological 


area, 
in the left upper and lower lobes. 
Mediastinal and 
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causes deflection of the esophagus as noted ofter 
barium swallow.  Pathologica) diagnosis: Enlarged 
substernal thyroid. 


and the patient is alive and we)) today. 

The pathological diagnosis was a pericardial cyst. 

Case 10.—K.S. is a 52 year old white male with 
tyvpica) symptoms of hyperthyroid disease, nervousness, 
weight loss, gross tremor, elevated basal metabolism, 
ete. A distinct enlargement of the thyroid, however, 
was not evident. 

A chest film (Figure 10) showed a mass in the 
anterior and superior mediastinum. The mass pro- 
duced an encroachment on the tracheal shadow from 
the right and on barium swallow a deflection of the 
esophagus, 

The clinical impression 
of the thyroid gland. 

On January 6, 1950 a subtotal thyroidectomy was 
done and the substernal position of thyroid was con- 
firmed. Patient is living and showing marked irh- 
provement with most of the above symptoms no longer 


‘ 
was substernal extension 


present. 

Case 11.—W.P. was a 60 year old white female who 
was first in the Clinic in December, 1949. At that 
time, she complained of some dyspnea, weakness, 
weight loss, and an enlarging mass in the left side of 
her neck. The left cervical mass was firm and fixed 
and several smaller shotty nodes were present in the 
right supraclavicular area. 

A chest film (Figure 11) showed a mass deasity 
extending from the left hilar area and several rounded 
parenchymal densities in the left upper and lower lobes. 
The clinical impression was mediastinal and pu!mo- 
nary metastases, primary site not established. 
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figure 12, Chest film, postero-anterior view. This 
film shows a symmetrical bilaterial hilar adenopathy 
with some striations extending out into the lung fields. 


Clinical impression: Pulmonary sarcoidosis with a lym- 
phonia not ruled out. Pathological diagnosis: Boeck’s 


sarcoid, 


Ou January 9, 1950 a biopsy of the mass in the 
left cervical area was done. The pathological diag- 
nosis was Clear cell carcinoma. 

This patient received a course of palliative x-ray 
therapy to the mass in the neck and to the mediastinum. 
This caused a temporary decrease in the size of the 
masses but her course was soon rapidly downhill and 
on March 10, 1950 she expired. A postmortem ex- 
amination was not done. 

Case 12—H.H.A. ts a 47 year old white male first 
seen in the Clinic on March 18, 1949 with a history 
of a 15 pound weight loss, poor appetite, malaise, sore 
mouth and tongue, and wague gastro-intestinal com- 
plaints, Physical examination was generally negative. 

A chest film on April 9, 1949 (Figure 12) showed 
bilateral hilar adenopathy with a good size right para- 
tracheal lymph node. Some striations extended out 
into the peripheral lung fields. 

The clinical impression was pulmonary sarcoidosis 
with a lymphoma to be ruled out. 

This patient received a trial of x-ray therapy con- 
sisting of 6 x 200r through anterior and posterior 
mediastinal ports but showed no response. On April 
23, 1949 an inguinal lymph node was removed. 

The pathological diagnosis was Boeck’s sarcoid. 

This patient has been followed with periodic chest 
films and on December 28, 1950 the roentgenogram 
showed a significant clearing. He also has improved 
dinically, 

Case 13—R.S. is a 57 year old white male with a long 
history of regurgitating food several hours after eating. 
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Recently, he lost about 15 pounds and was having a 
good deal of difficulty swallowing. 

A chest film (Figure 13) showed a mass density 
in the superior mediastinum and on taking barium a 
good size diverticulum was identified in the upper 
third of the esophagus. This was a pulsion (Zenker’s) 
type of diverticulum which was responsible for the 
mass density noted on the plain film examination. 

On May 16, 1948 a thoracotomy was done, the 
diverticulum identified and completely resected. This 
patient made a complete recovery, has regained his 
normal weight, and there is disappearance of previous 


distressing symptoms. 
SUMMARY AND CONCLUSIONS 

Tt is our impression that early recognition of 
mediastinal masses and their eventual treat- 
ment must depend on close cooperation between 
the general practitioner whose attention may 
be first called to this abnormality by the patient, 
the radiologist and the snrgeon. If each does 
his part a surprisingly high incidence of cor- 


rect diagnoses may be estab)ished. his is con- 


firmed by the experience of others as shown by 


a review of the literature herein presented. 
The series of cases reported are examples of 
encountered in everyday 

The methods of diagnosis 

We par- 


mediastinal masses 


clinical practice. 


and treatment of these are discussed. 


Figure 13. Chest film, postero-anterior view with 
barium swallow. This film shows a large esophageal 
diverticulum of pulsion type in the upper third of 
esophagus filled with barium. It accounts for the 
mass density in the superior mediastinum. 


za, 
a 
yurnal 


ticularly emphasize the need of doing an ex- 


ploratory thoracotomy when all other procedures 
fail to establish the diagnosis. 
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I assume that most of us here have been so 
reared in the faith and the realities of a free 
America that even now, as a world war in ideas 
is disrupting established institutiops everywhere, 
perhaps not one of us in his heart is ready’ to 
believe anything can happen to destroy the liber- 
ties that are our own heritage. 

But of course, it can. Already, as we have 
stood by marveling with what ease world changes 
came to pass, one after another, the free govern- 
ments have fallen, And now these United States 
stand as one of the few countries where the peo- 
ple still rule, where men may aspire to & better 
future and where the practice of medicine is 
still free. ‘ 

Various reasons have been advanced for this 
amazing retreat from hard-won liberties, but the 
one important fact that need concern us is that 
the adherents of free government, those who sup- 
port representative forms, the citizens — or, if 
you please, the customers of free government 
have been slipping away. They have been 
abandoning their basic charters. They have 
been turning to new doctrines, not from any 
considered knowledge that the new doctrines 
offer more, but for want of an understanding of 
their own government — its origins, purposes, 
methods and its resuits. 

Now, when faith in an institution like govern- 
ment is lost — the purposes and principles for- 
gotten — vou must expect two results: the insti- 


Address given before the Secretaries Conference, 
113th Annual Meeting, Illinois State Medical Society, 
Chicago, May 19, 1953. 
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tution no longer renders its accustomed service 


and new leaders arise. 


Precisely these things have been happening, 
not because of any inherent or chronic weakness 
in the governments concerned, but because [ree 
peoples have been too busy enjoying their bene- 
fits, too intent upon capitalizing their opportuni- 
ties, ever to consider that the system which pro- 
duced these benefits and opportunities might 
itself sometime be imperiled. Few have stopped 
to realize that one can live under and yet not 
understand the why and how of free government, 
can absorb its benefits, and still not know the 
fundamental features distinguishing it from 
other systems. Few have stopped to figure what 
loss to their own personal lives a change in the 
system might bring. Longtime familiarity with 
common rights and privileges so often breeds 
indifference — if not contempt. 


Coincident with this decline in the spirit of 
free governments — and as a direct outgrowth 
-— it has been only natura] that some should 
question another inherently strong and impor- 
tant segment of our daily lives — I refer to the 
institution so firmly imbedded in American 
tradition, known as the practice of medicine — 
call it what you will, the facts are that our 
whole economic and medical system has een 
thrown into confusion. It has been thrown into 
confusion not because of any inherent or it- 
remediable weakness within itself, but because 
it has failed to make ciear to people the phi!oso- 
phy and principles of its own existence. 
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1 the American Medica] System is to preserve 
the right to continue its contributions to the 
general welfare, under its present system, it must 
learn to imterpret itself in deeds and in words 
tha’ have meaning to others than itself. For it 
is 1. ot what medicine can do for itself that mat- 
ter. Medicine’s destiny rests and must neces- 
sar ‘y rest not on the system’s benefit to capital, 
not on its benefits to its members, but in the final 
ana ysis on its benefits to the most important 
gro p that is the common denominator of all — 
the consumer, the public, the group that out- 


nu bers and includes all others. 


\e have been generally alert in building a 
mec cal system that has brought the American 
pul ie the highest standard of health in the 
hisi ry of mankind, We have been inexcusably 
stu id in our failure to give them an under- 
star ling of how it is that the public’s better 
health has become a reality under our present 
system of the practice of medicine. We have 
mace too little effort to explain the A B C’s — 
the simple premises and processes — of the 
American Medical System, 


And until we get this elementary concept 
across how can we expect people to understand 
that their advanced standards of health — far 
higher than anywhere else in the world — are 
necessarily linked to the characteristic American 
principle of freedom under which the American 
system of medicine is forever striving to further 
improve the health of the people! Were this 
principle understood, people would have infi- 
nitely greater faith in their own security. ‘They 
would see that hope ahead lies not in surrender- 
ing this basic formula but in making it work 
better and in making people understand it better. 
They would recall that less than a hundred vears 
ago the average age at death was 38 and the 
health generally was poor, whereas today, the 
average age at death has risen to 68 and every- 
one has better health protection than that en- 
joyed by his forebears just fifty years ago. 


Thrust by this turn in events into an awkward 
and unaccustomed place — conscious of our past 
omissions and critical future needs, medicine 
has heen fervently taking stock of itself and sub- 
mitting to the frank, and frequently brutal, self- 
examination. It is conducting a searching in- 
(uiry into the validity of its established princi- 
ples »nd accepted doctrines. Out of this inquiry 
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has come a great new interest in what we refer 
to as human, or public, relations as applied to 
medicine, For medicine, like democracy, depends 
for its present success and its future existence 
upon people, upon those who partake of its re- 
sponsibilities and its benefits —- wpon men and 
women — upon the publie. 

One reason that medicine in the past, like 
business, has not needed to explain to the public 
advantages of the system, or that free govern- 
ment has not needed similarly to explain itself, 
is that in the earlier days these advantages were 
extolled in the literature of the time. The bene- 
fits were new and vivid. For most of the 177 
years of our existence as a nation, our songs, our 
poetry, our school books, our popular literature 
were written in a vein reminding people that 
they lived in the best of ali lands. Ambition 
was generally taught as an admirable trait, Suc- 
cessful men were objects of popular regard. 

So, it is only in recent years that we have 
begun to talk about public relations. I wonder 
how many of us realize, when we use those words, 
exactly what they mean. TI recall a quotation 
from Justice Holmes in one of his decisions 
when he said: “A word is not a crystal, trans- 
parent and unchanging; it is the skin of a living 
thought and may vary greatly in color and con- 
tent according to the circumstances and time 
in which it is used.” 

Now when we put together two words which 
have not been together in the past — 1 mean the 
words public relations — we have joined two 
words that are not joined in Webster’s Diction- 
ary, although there you will find, public-house, 


public-service, public-school, and public-utility. 


Public relations is a synthetic term carrying 
many meanings. By some it is used as a fancy 
name for common press agentry; by some as a 
term for insidious propaganda to put something 
over. By others it is used to mean the telling 
of the “favorable” side of business. It is, of 
course, none of these things. It is infinitely 
more — put the two words together in a different 
way and you have “relations with the public.” 


Now if we are going to talk about the public, 
we must regard the term as something more than 
a label. It refers to all the people — people 
comprising many overlapping groups. Public 
relations, therefore, is not something that can 
be applied to a particular phase of medicine — 


ors: 
vice 
ing, 
hess 
free 
ene- 
uni- 
pro- 
ight 
ped 
not 
ent, 
the 
rom 
yhat 
the 
vith 
t of 
wth 
por- 
the 
ican 
our 
een 
into 
ir- 
AUse 
srnal 253 


nor is it an umbrella covering everything but 
touching nothing. It is rather a fundamental 
attitude of mind -— a philosophy of practice — 
which deliberately and with enlightened selfish- 
ness places the broad interest of the patient first 
in every decision affecting the practice of medi- 
cine. 

The philosophy of public relations turns not 
upon the needs of the profession but upon the 
needs of the people. And upon what better 
ground could medicine want to stand! 

Let me go further and ask — upon what bet- 
ter basis can medicine go to the people and plead 
its franchise for continued service, so long as it 
offers through patient satisfaction a healthier, 
better way of living than has yet been developed 
through any other known system. 

Defined broadly, good relations with the pub- 
lic is not something that medicine can achieve 
through publicity or through the activities of the 
American Medical Association, or the Illinois 
State Medical Society. Medical public relations 
is a continuous process by which the medical 
profession endeavors to earn the confidence and 
good will of the public — inwardly and by self- 
analysis and correction to the end that the best 
interests of the people will be served — outward- 
ly by all means of expression so the public will 
understand and appreciate that their welfare is 
the profession’s guiding principle. 

We can all agree that this statement«sounds 
mighty good, but it will remain a group of words 
and noble phrases unless we translate it into 
action. Only action will earn public approval 
and public support for our goals. 

The medical profession needs good will and 
public understanding to obtain the private en- 
dowments and the funds from state legislatures 
to keep our medical schools at the highest levels 
of quality. 

Public good will and understanding is needed 
to support our case against naturopaths, chiro- 
practors and other pseudo medical cultists who 
would bring down the standards of the practice 
of medicine. 

Public good will is needed to favor us in 
preventing hospitals from practicing medicine. 

We need good will of the public to maintain 
their esteem of us as professional men, represent- 
ing the most noble of the professions along with 
the ministry. 


Public good will, will multiply our plea-<ure 
in the performance of our daily tasks and will 
endear us to our family‘and our friends. !¢ is 
a blessing no less than the income which our 
fees bring. 


Where do we get good will? Is good will 
something that can be bought like a stethos: ope 
or a million units of penicillin? Can a mevical 
society pass a resolution that “Resolved, i:om 
now on we will have more good will?” ‘that 
would be about as effective as a law requiving 
water to run uphill. Because good will c:in’t 
be demanded or resolved or bought. It’s an 
effect. It’s a result built over a long perio: of 
time by the acts of individual doctors and oran- 
ized medicine, and how much the publie knows 
about our good acts and how the public ben«fits 
by them. No — we can’t buy good will. A!! of 
us have been around long enough to know that 
we seldom get something for nothing. (ood 
will, too, we must earn. 


Not everyone in medicine understands this 
constructive philosophy of public relations. And 
so, too many of our public relations efforts to 
date have been defensive measures. We have 
been engaged in putting out fires rather than 
removing the cause of trouble by building dur- 
ably for the future. In some quarters the des- 
peration of circumstances has encouraged a naive 
mixture of faith and hope that this thing called 
public relations would really turn out to be a 
new form of salvation, atoning for past sins and 
promising a blissful future. Dozens of press 
agents, straw vote experts and other specialists 
— good, bad and indifferent — have been drafted 
to perform that psychological face-lifting opera- 
tion known as “molding public opinion.” ‘The 
result has ranged from the ludicrous to the irag- 
ic. But even so the result has been refreshing, 
for it has evidenced a groping for new stand- 
ards. We are beginning to find that there is 
more to public relations than patching up the 
mistakes of the past or providing temporary and 
soothing substitutes for sound medical practices 
which should be in operation in every physician’s 
office. 


I think it must be apparent that the ty ical 
handling of public relations in the past wil! not 
measure up to the requirements:of the future. I 
think jt must be apparent that — as might b« ex- 
pected in a field so new — nowhere is the to 
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be ‘ound a public relations man who would claim 
to ineasure up to the requirements of today. We 
lon: ago passed the era of press agentry, but rare 
indeed is the organization or the man who has 
beter than a child’s grasp of what will be re- 
quived through the broadened public relations 
ap) roach of the years to come. 

‘he problems which occupy a greater part 
of our time and attention today were scarcely 
heed of ten years ago. Conversely many of the 
provlems which faced you a few years ago are 
rar today. In the field of medical practice, what 
has happened to the large scale epidemics, the 
sevre illnesses that just a few years ago 
wij ed out entire families and even entire com- 
mu tities? Medical science has conquered many 
of ‘hese, but new ones come to the front to take 
ther place as our problems today in the practice 
of nedicine. 

‘!he conquering of many of the fatal diseases 
of yesterday, the continuing medical research to 
con juer the diseases which face us today, are all 
proof of the validity of our system of free un- 
regimented medicine. Such proofs are not 
monuments merely to be gazed at in wonder, or 
values only for future generations. They are 
benefits in use here and now by people, by men 
ani women, by the public, who without these 
benefits would have been dead several years ago. 
Yet most of these nien and women do not possess 
even a rudimentary knowledge of the source of 
these desired benefits of modern day medical 
science. Only a beginning effort has been made 
to explain why these benefits exist here and why 
they do not exist in many other countries of the 
world. 

No truer statement was ever made than “pub- 
lic relations begins in the doctor’s office.” Tt is 
not the purpose of my discussion to delve into the 
publie relations angles of the doctor-patient re- 
lationship. 

It is you and the patient who are best able to 
decide if the diagnosis has been correct, if the 
operation_has been successful, if the prescribed 
drugs, or appliances, or treatments have brought 
about a proper cure. 

It is you and the patient who will know if the 
waiting periods in your office are too long, if the 
fees charged seem fair, or appear “unreasonable.” 

You and the patient will have to determine 
if your office is inviting, if your office employees 
are pleasant and courteous. 
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It will be the composite of your opinion and 
that of the patient whether or not an adequate 
personal interest is taken. 

There are many other matters about the 
doctor-patient relationship likewise which you 
know far better than I do as to whether they 
create a favorable impression or an unfavorable 
impression. 

Have we done all we can to make people under- 
stand these fundamentals? Have not you and I 
unwittingly allowed influences to seep into our 
land that will destroy our American practice of 
medicine unless we correct some public miscon- 
ceptions soon? Have we not allowed concepts to 
grow up that are a threat not alone to the prac- 
tice of medicine, but also to free enterprise — to 
government — and to the well being of the 
American public? Is it not a challenge to you 
and me as public relations men not to duck, but 
deal with the job of meeting these present day 
situations ? 

The challenge that faces us is to shake off 
our lethargy and through public relations make 
the American plan of medicine stick. For, 
unless the contributions of the system are ex- 
plained to the public in terms of their own 
interests, the system itself will not stand against 
the storm of fallacies that rides the air in this 
era of easy, world-wide and instantaneous com- 
munication. 

I refer to the fallacy that sets up class hatred 
by declaring that medicine is a device operating 
for the unholy benefit of the doctors. 

I refer to the fallacy that the medical profes- 
sion is curtailing the training of new physicians 
so as to maintain their high fees. 

I refer to the fallacy that the way to make 
everyone healthy is to have the physicians and 
the health services of our country placed under 
the direction of government. 

I refer to the fallacy that the great middle 
class cannot afford and cannot obtain proper 
medical care. 

I refer to the fallacy that everyone can live 
an eternal life without worry, if we but permit 
government paternalism to take over in place of 
individual responsibility. 

Now it is little comfort that these fallacies 
and theories, notions, contentions and_ beliefs 
have no basis in fact and that people ought to 
know better. Public relations must start not 
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with what people ought to think but with what 
they actually think. An opinion deeply rooted in 
public consciousness is just as much of a fact, 
so far as public relations is concerned, and just 
as important a fact to be dealt with, as a scien- 
tifie finding from a research laboratory. And 
we must treat these psychological findings with 
all the respect we would treat any other finding. 
We must move up to them not in temper but 
objectively. 

These fallacies present to the medical pro- 
fession an honest challenge to interpret through 
public relations for public-guidance the prin- 
ciples and facts underlying the medical exist- 
ence just as industry would if challenged in 
technical fields. 

If American medicine, by constantly placing 
within the public’s reach a better and healthier 
way of living, has helped to give the people of 
this nation the longest life in recorded history, 
and created the healthiest nation known to man- 
kind, why should it hesitate to tell the story? 
Why should we not recognize our responsibility 
to clarify untruths, which if allowed to grow 
will destroy the present day practice of medicine 
and destroy for the public the benefits which 
are theirs ? 

Considering the stake, it is difficult to under- 
stand why the profession has allowed itself to 
be crowded through the smear techniques of the 
opposition into apologies for efforts to develop 
good relationships with the public. Norts it easy 
to understand why we have sometimes been 
frightened into the notion that if we move, we 
must move with secrecy, with doubt of our ap- 
proach — nor why we should not discuss openly 
and frankly everything we do in a desire to create 
good relationships with the public. 

Now, how is medicine in its collective sense 
to go about this job? What the public thinks 
of medicine is the sum total of what it thinks 
of the individual physician. So the correction 
of past misconceptions and the foundations for 
future good concepts must boil up from the 
activities of the individual physician. 

What is there that each individual society in 
its own sphere can do to possess the regards of 
people — do for itself as a component part of 
the system — it can clean up and bring to an 
end the misdeeds of a small group of our pro- 


fession. 


The most obvious lesson any physician can 
learn, and seemingly the most difficult, is that 
good relations outside grow from good relations 
inside. If there is any secret to success in 
building good public relations it is that you must 
begin at home and work from the inside out. 

Lack of attention to grievances, real or {an- 
cied, inequalities in treatment, failure to listen 
to the patients’ complaints, failure to explain 
the whys and wherefores — these are the things 
that underlie most troubles. 

Good community relations grow largely from 
the attitude of your patients. As citizen. of 
the community in which the physician practices, 
they are the best spokesmen for medicine. But 
beyond this, the physician, as a partaker of com- 
munity benefits, must conscientiously assiime 
his share of the community responsibilities. 

The interest of the physician and the com- 
munity are mutual and supplementary. Medical 
service through the doctor contributes to the 
security of the community’s health — the com- 
munity contributes to the livelihood of the 
physician. Unless the physician has confidence 
in the community and the community has con- 
fidence in the doctor, how can the interests of 
either be fully served? 

With good relations in your office, and good 
relations within the community, you have the 
base for good relations with the public outside. 
But you can never take those relations for 
granted. We must know people, they must 
know us. 

In conclusion let me say that none of these 
things are easy of attainment, but none of them 
are impossible of attainment. They will not be 
very difficult, as events seem to be shaping now 
— once medicine sets about solving its public re- 
lations problems with the same serious effort it 
set about solving its many baffling scientific 
problems in years gone by. 

They will not be nearly so difficult to main- 
tain as time goes on if we, mindful of our re- 
sponsibilities, begin to stand “for” some things 
and not so often “against” things. 

You and I and everyone working in the 
medical field must severely, and each in his own 
way, assign himself this task. We must look 
upon favorable public relations, not as something 
‘superimposed, but as the way of life. It is 
the philosophy of the Golden Rule, a constant 
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str: ggle to do unto others as you would have 
the n do unto you. 


\Vhat each individual physician does and says 
wil vary. But there is one theme that must 
spr-ad its way through every pattern, one basic 
for .ula all must follow. I refer to the para- 
mo nt need for professional men, laboring men 
an all who live in this world today to plan 

course mindful that jobs, fees, and pay 
ks come — first and last and all the time — 

» 1 the customers — the public. I refer to 

yaramount need for all who are professional 
or employers of labor to plan their course 
iful that their existence is of the consumer, 
public. With such a conception public re- 

.ons will not go far wrong, for essentially 

we not all customers —- all public? 


‘here is no place for public relations that 


connives or squirms or distorts facts. Public 
relations is honest. It is frank. It is open. 
It has vigor. It gains strength by application. 
Use it honestly, but use it by deeds and thoughts 
to make them multiply — without fear, with- 
out apology, without reserve. For to the extent 
that medicine through public relations fails to 
maintain its initiative, its courage, its freedom, 
is not the whole structure of our society en- 
dangered ? 

To establish this philosophy of concern for 
the patient as a basic concept of the profession, 
to see that it pervades the organization from 
top to bottom, to interpret with honesty the 
practices and precepts of the profession in terms 
of benefits to others -— lest we lose for the world 
the right through sound and ceaseless progress 
to serve humanity — that as I see it is our job. 
That is public relations. 


Clinical Evaluation of a New 


Antitussive Agent 


Samuel Hyman, M.D., and Samuel H. Rosenblum, M.D. 
Chicago 


Cough is a protective and beneficial reflex, 
but when the symptom is severe, frequent, or 
prolonged it may be harmful as it deprives a 
patient of much needed physical and mental 
rest. The latter type of coughing inflicts a 
heavy burden upon. the respiratory apparatus. 
The work required of the lungs during a period 
of persistent coughing is often more strenuous 
than that from walking or running a long 
distance. The expulsion force against a closed 
glottis increases intrapulmonary pressure, pro- 
duces changes as found in emphysema, and may 
cause hemoptysis and expansion of cavities. 

Judicious therapy for control of cough is 
indicated. Dry, unproductive cough should be 

From the Division of Tuberculosis and Department of 
Thercpeutics (F. Steigmann, M.D., Director), Cook 
County Hospital and the Department of Medicine, Uni- 
versity of Illinois, College of Medicine. 
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made productive, if possible, by the adminis- 
tration of proper expectorants. Otherwise it 
should be suppressed. Productive cough elim- 
inates secretions and may avert intrabronchial 
spread and progressive infection. ‘This cough 
should be relieved, but without interference with 
expectoration. 


The commonly used anodyne antitussives, 
codeine and morphine, not only depress the 
cough reflex, but other reflexes as well. These 
drugs slow down the ciliary action of the bron- 
chi and may prevent elimination of mucus, 
sputum, blood, and foreign material. These 
compounds also cause constipation, drowsiness, 
sleep, and habituation. 


A new substance, dihydrocodeinone _bitar- 
trate (Hycodan®bitartrate), is now available 
for symptomatic relief or cough. This codeine 
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derivative has been reported to be more effec- 
tive than codeine and to possess a low incidence 
of side reactions (1,2,3,4,5). Hence we thought 
it desirable to determine its therapeutic value 
in tuberculous patients. 

Since no specific criteria for the clinical 
evaluation of cough relieving drugs were known 
to us, it was decided to seek information on the 
following effects: (1) Time interval between 
administration and onset of action; (2) dura- 
tion of effect; (3) interference with expectora- 
tion; (4) interruption of sleep by cough; (5) 
side effects such as drowsiness, nausea, consti- 
pation, and depression of respiration and heart 
rate; (6) and habit forming properties. 

In the early stages of tuberculosis, cough 
may respond to almost any therapy and fre- 
quently can be managed without drugs. For 
our purpose we, therefore, selected patients who 
had advanced tuberculosis. Cough in all was 
difficult to control, exhausting, and interfered 
with sleep and rest. 

Reports from patients on therapeutic re- 
sults often are unreliable. ‘This applies par- 
ticularly to tuberculous patients because these 
individuals are easily influenced and inclined 
to accept new medications and treatments favor- 
ably. The drug was dispensed in syrup licorice, 
a vehicle that had been used previously for 
other cough relieving compounds, so that there 
was no change in appearance; -taste or color of 
the cough mixture. Persons in charge, of dis- 
pensing were cautioned not to let the patients 
know that a new drug was being administered. 
To insure uniform evaluation of results, only 
two persons were charged with observation and 
interpretation of the effects. ‘They were briefed 
in minute details on the nature and purpose of 
this study. 

Suppression of cough at night so that patients 
may sleep is one of the most desirable actions 
of a satisfactory antitussive. This effect pre- 
sents an objective criterion for the evaluation 
of such drugs. Every interruption of sleep by 
cough was noted and reported. Patients were 
considered to be under effective therapeutic 
control when they slept at night without inter- 


ruption by cough. When benefit was derived’ 


but occasional coughing called for an additional 
dose the result was classified as “partial relief”. 

First a pilot study was carried out. Seven- 
teen patients were given one dram of syrup 


licorice three times daily, each dram contai: ing 
5 mgm. (1/12 gr.) of Hycodan®. This n ed- 
ication was maintained for one week. ‘Tei of 
the patients obtained complete relief of cough 
with this dose. For the other seven, the third 
and last daily dose was increased to two drims 
of the mixture. With this increased dosage the 
cough of three was alleviated. 

The remaining four patients then rece: ved 
three daily does of 10 mgm. (1/6 gr.) of H co- 
dan®. ‘Two of these persons were relieved on 
this schedule. The last two patients [far ad- 
vanced cases and severe coughers] were ten 
given two drams of the mixture (10 mgm. or 
1/6 gr.) three times daily and one dram (5 
mgm. or 1/12 gr.) as needed. ‘This provided 
relief for one. 

From this preliminary study it was con- 
cluded that two drams of the mixture might be 
an effective therapeutic dose which if adminis- 
tered three times daily would afford adequate 
relief of cough in the majority. 

Treatment of a selected group of 44 patients 
was thereupon initiated, 12 males and 32 fe- 
males, varying in age from 16 to 65. Of these 
17 were moderate and 27 far advanced cases of 
pulmonary tuberculosis. 


Table 1 
Age groups of 44 Patients who Received 
Hycodan 
Age group Number of patients 
Under 20  @ 
20-29 9 
30-39 9 
40-49 
50-59 4 
60 and over 5 


Total 44 


Each patient was given two drams of syrup 
licorice containing 1/6 gr. (10 mgm.) three 
times a day. ‘Table 2 shows results of use of 
Hycodan. In most cases cough was con- 
trolled adequately. In some instances, how- 
ever, the duration of effect was insufficient and 
a fourth dose was required to keep cough under 
control. Three of the 44 patients had to be 
given more of the mixture at night as needed. 

The medication was used for varying periods 
the minimum duration being seven days; the 
maximum 30 days. 
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TABLE 2 
Results of Use of Hycodan 


Number Number of patients 
of lays Total Relieved of Partially Not 
cough relieved relieved 
9 5 1 
21 12 8 3 1 
30 17 13 3 1 


Total 44(100%) 30(68%) 11(25%)  3/(7%) 


‘he three patients not helped were far ad- 
va ced cases of pulmonary tuberculosis. 
ast onset of relief was observed. Soon after 
\inistration of the first dose coughing began 
to liminish in intensity and the interval be- 
tw en spells became longer. The majority were 
re: ‘ved effectively for five hours or more. 

Jthough the drug decreased the frequency 
of cough, it did not suppress it completely. 
W! en abundant secretion reached the irritable 
lev| in the air passages patients usually coughed 
an: had no difficulty in expelling mucus and 
ex date. Upon questioning, none of the patients 
rej orted chest tightness or throat dryness which 
are common complaints when cough depres- 
sants are used. Night cough sedation was pro- 
vided in the majority of patients. They slept 
we!l and appeared rested in the morning. ‘Those 
who were awakened by cough, benefited by re- 
duced frequency and intensity of their cough. 
No increased dyspnea was seen nor were any 
signs of added induced constipation found in the 
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croup of 44 patients. There were no complaints 
of nausea, drowsiness, or dizziness. Our dosage 
did not depress the heart rate. 

When the drug was discontinued there was 
no indication of addiction or withdrawal symp- 
toms. It should be kept in mind, however, that 
the maximum duration of treatment was 30 
days, a period which may be too short to deter- 
mine the habit forming potentialities of this 
drug. 


SUMMARY 

A codeine derivative, Hyeodan®, has been 
clinically tested for relief of cough according to 
specified criteria. 

The optimum dose was established in a pilot 
study. 

Results indicate it is an effective and satis- 
factory antitussive agent, which relieves cough 
without interference with expectoration and with- 
out other apparent undesirable side reactions. 
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The principal needs (in tuberculosis control) can be 
simply stated: more hospital facilities, not only to cure 
but to isolate open cases from spreading further in- 
fection; more preventive work; better education in 
tuberculosis for the oncoming generation of medical 
students and nurses; and more education of the lay 
public regarding the prevention and care of tuberculosis, 
that is, health education. These objectives need no 
confusing elaboration. Alan Gregg, M.D., Am. Rev. 
Tubere., April, 1953. 
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A tourist spending the night in a small Vermont 
town joined several men sitting on the porch of the 
general store. They were a taciturn bunch and, after 
several vain attempts to start a conversation, he finally 
asked, “Is there a law against talking in this town?” 


“No law against it,” answered one of the men, “but 
there’s an understanding no one’s to speak unless he’s 


sure he can improve on silence.” 
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Social and Psychological Factors in the 


Breakdown of Displaced Persons 


George Fenyes, M.D. 
Chicago 


This paper concerns some psychotic displaced 
persons, D.P.’s who left their home countries 
during the last few years, could not or refused 
to return there and arrived finally in the United 
States. Since 1945 their number amounts to 
several hundred thousand. The terms immi- 
grant, refugee and D.P. partly overlap, although 
they are not entirely identical. Maurice R. 
Davie of Yale University edited a book in 1946 
called Refugees in America,’ in which he com- 
pares the older immigrants to the United States 
until 1933 with the group who came here from 
1933 until 1944, This second group, especially 
those who came from Europe, consists mainly of 
refugees. There are certain differences between 
these two groups. The older group of immi- 
grants came to the United States mainly for 
financial reasons and consisted of a large number 
of different nationalities. The predominating 
nationality groups changed several times. Most 
of them were men from the working class, pre- 
senting economic competition to the lower in- 


come group of the populatiénof~ this country. 


They consisted largely of unskilled*workers.’ 


The immigration acts of 1917 and 1924 curbed 
immigration with the quota system. Only 2% 
of each nationality group, on the basis of the 
U.S. census of 1890, were allowed to immigrate 
yearly from then on. Since the west European 
countries had high quotas and the eastern 
Europeans relatively low ones, and the new im- 
migrants consisted mainly of eastern Europeans, 
after 1924 no more than 179% of the legally 
permitted 150,000 immigrants came to this 
country yearly. 

The next group of immigrants, largely con- 
sisting of refugees, entered this country between 
1924 and 1933. In those twelve years of the 
Nazi era in Kurope the Jewish newcomers con- 
stituted the largest group, amounting to about 
50% of all immigrants and about 2/3 of the 
European immigrants. Their role in the immi- 


gration could be compared with the previous 
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roles of Germans or Irish in other periods. 8: ice, 
however, the large western quotas remained n- 
fulfilled and only the eastern European coun’ ries 
reached 100% of the quotas, the total immi :ra- 
tion of this refugee group still did not am: unt 
to more than 40% of the possible quota. ‘he 
number of this refugee immigration amount- to 
500,000 people in those years, about the s:me 
as was the number of aliens already in this ¢«in- 
try who arrived in previous waves of immigra- 
tion. 

This new group had several differences as 
compared with the previous immigrant group. 
Their main reason to immigrate was _ political 
and racial persecution. ‘They came with their 
wives and children and had an exceptionally high 
percentage of professional people. For instance, 
there were about 5,000 physicians and dentists 
among them, mainly from Germany and Austria, 
amounting to about 3¢¢ of all American phy- 
sicians. The refugee immigrants learned the 
language more quickly, acquired their citizenship 
faster than the previous newcomers and gave 
competition mainly to middle-class and_profes- 
sional people in this country. 

The immigration of the third group, that of 
displaced persons, started in 1945, They showed 
some similarity to the refugee group in coming 
over with their wives and children and in the 
reason for their immigration, which was mainly 
political persecution. However, they presented 
many more features reminding one of the pre- 
refugee immigrant group. Most of them came 
from the lower class, poorly educated and with 
a relatively small number of professional people. 
Their psychological preparation was, however, 
less than in any of the previous groups. They 
left their home country or were dragged out of 
it, were pushed from one place to another and 
finally landed here. However, many of them 
never made up their minds to stay definitely in 
this cowntry. Even more than the pre-war 


newcomers, they intended to return to their hove 
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country, and some of them considered the United 
S:ates for temporary stay only, planning to re- 
tirn to their home country as soon as possible. 
Most of them came from the eastern European 
comtries, previously being agricultural, non- 
} ofessional workers or farmers, who never left 
i ir country before and never spoke any but 
ir native language. 


CASE MATERIAL 

his paper is based on observation and psy- 
« odynamics of 51 psychotic displaced persons 
a nitted to Chicago State Hospital between the 
y irs of 1949 and 1952, somewhat less then three 
y «ts, amounting to about a half percent of all 
a nissions. The latter number has hardly any 
si tistical significance and cannot be considered 
- exact. Several of possible D.P.’s may not be 
ij -iuded in our material, and several of those 
\. 00 are included may not be D.P.’s in the strict, 
}, al sense of the word. Those who arrived here 
a» regular immigrants are not D.P.’s legally, 
al hough psychologically they are not too dif- 
ferent from the D.P.’s.. Among the 51 cases 
thre are 3 war brides whose special situations 
are still connected with the general factors of 
our group. 

‘The distribution of those 51 patients is the 
following: 22 men and 29 women. One among 
the men reached the age of 40 years, while 21 
are under the age of 35. Among the women 
2 are over 60, while 27 are under 50. In most 
o! the cases the diagnosis of schizophrenia was 


_made. Some of them were classified as involu- 


tional psychosis, manic-depressive psychosis or 
psychosis with cerebral arteriosclerosis, but this 
is of no great significance. Most of them were 
diagnosed anyway as schizophrenics, and all the 
other diagnoses meant mainly symptomatic and 
age differences, while there was a basic similari- 
ty among all the patients in the group. 

Their two main clinical syndromes were 
paranoid and depressive reactions. Among the 
22 men 15 were paranoid and depressed, while 
% were found to be paranoid only. Among the 
24 women 24 were both paranoid and depressive, 
® were paranoid and 3 were depressed only, so 
basically both men an women show an unusually 
high combination of paranoid and depressive 
psychosis. This is somewhat similar to the 
involutional psychosis, which is so often depres- 
sive and paranoid too and which represents to a 
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great part another situational reaction. There 
is a slightly higher tendency to paranoid re- 
actions in men and to depressive reactions in 
women; nevertheless, the large number of both 
reactions in the same patients appears remark- 
able. 


The 51 D.P.’s show the following distribution 
according to their home countries. 6 are Puerto 
Ricans and 2 Japanese, and those 8, a minority 
of the whole group, may present somewhat differ- 
ent features. Among the remaining 43 there are 
37 eastern and southern Europeans and only 6 
western Europeans. The latter ones are 3 
Germans, 1 Belgian, 1 Norwegian, 1 Irish, 2 of 
the 6 being war brides. The bulk of the group 
consists of 37 eastern and southern Europeans. 
Their special distribution is the following: 
12 Poles, 5 Lithuanians, 4 Ukranians, 4 Yugo- 
slavians, 3 Latvians, 3 Hungarians, 3 Greeks, 
2 Italians and 1 Bulgarian. 


Fred K. Hoehler published a booklet in 1946 
in the Headline Series of the Foreign Policy 
Association, entitled Europe’s Homeless Mil- 
lions.'? As Director of the Division of Displaced 
Persons in the UNRRA, he compiled statistics 
about the distribution of displaced persons ac- 
cording to nationality. Of approximately 6,600,- 
000 displaced persons mainly in German and 
Austrian camps, 5,300,000 were already repatri- 
ated at that time, mainly the Russians, further- 
more the French and other west Europeans. 
The remaining 1,300,000 were not yet repatri- 
ated and in the opinion of Hoehler’* probably 
not repatriable. This non-repatriated group 
consisted mainly of Poles, Balts (Lithuanians, 
Latvians, ete.), some Russians (probably mainly 
from Ukrania), Hungarians, Yugoslavians, 
Italians and Germans. It is remarkable that 
our case material about six years later shows 
nearly the same percentage distribution among 
the different nationalities. So it looks as if a 
large number of D.P.’s non-repatriated in 1946 
remained displaced, a certain percentage of them 
immigrated to the U.S.A, and apparently the 
relative frequency of psychosis among the differ- 
ent nationalities was the same. 


Most of the case histories were very similar, 
although with individual variations. The pa- 
tients lost in the old country a great part of their 
family, especially parents, and all their property. 
They had the terrifying experiences of the war 
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and German occupation, and some of them later 
on the Russian occupation. In Germany they 
were largely in concentration camps and later 
on in D.P. camps. Upon arrival to this country 
they were disappointed and not too well accepted 
by the members of their own nationalities and by 
some relatives. ‘They all started in low-paid 
jobs and were all in a financially poor situation. 
The breakdown did not come immediately but 
usually in the second or third year after arrival. 
They became paranoid against their fellow em- 
ployees, later on against Americans generally, 
and finally many of them withdrew from life 
completely and even refused to eat. A large 
number of those patients was admitted as 
catatonic and depressed, dehydrated feeding 
problems to the hydrotherapy wards. Among 
the married men there were several with the 
typical paranoia of jealousy. There were three 
very young men who were looking for their lost 
father in this country in a delusional manner. 
Among the women there was a large number of 
sexual delusions, especially erotomanta, Among 
both men and women the delusion of being 
poisoned was fairly common. 

This very frequent combination of paranoid 
and depressive reactions does not render our 
case material a special group of psychosis. 
Nevertheless, the accumulation of certain symp- 
toms and reactions gives the impression of an 
accumulation of certain common social and dy- 


namic factors. = 


The great majority of our cases knew little 
English, and some of them learned German in 
the various camps. Very few of them had 
intellectual professions, most. of them being 
farmers, unskilled workers or housewives. Near- 
lv all of them received intensive treatment, 
electric or insulin or both, Some psychotherapy 
was attempted with the Germans and even more 
with the Hungarians in their native language 
by the writer. 

Social Factors.—The sharp separation of social 
and psychological factors appears very difficult 
in our material, as is generally true in psychi- 
atric histories. 


There is hardly any doubt about the relatively 


high frequency of mental illness in the foreign- 
born population of the United States. Some 
nationalities have a relatively high frequency of 
mental breakdown in this country, although the 
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frequency of mental disorders is lower in their 
own country than here. So we are certaiiily 
not dealing here with any differences in the 


mental health of different races but rather with 


differences in the exogenous social and enviren- 


mental factors of some specific situations. 

Dayton in his book New Facts on Men‘ul 
Disorders*, published in 1940, based his mater ‘al 
on the observation and evaluation of nea:|y 
90,000 cases of mental illness observed mainly n 
the New England area, Chapter III deals wish 
nativity and mental disorders. Dayton shows 
four grades of frequency of mental disordes. 
They are relatively most frequent in the forei +n 
born, somewhat less frequent in the native born 
of foreign parentage, somewhat less again in tive 
native born of mixed parentage and relative!y 
the lowest in the category of native-born «/ 
native parentage. While the accumulation «f 
factors unfavorable to adjustment is fairly oly i- 
ous in the foreign born, the role of the foreign or 
mixed parentage still may need further explana- 
tion. Possibly a very important source of mental 
illness is to be looked for in childhood and in 
the relation of the child to his parents. So in 
the case of the native-born child of foreign 
parents the difference between the two genera- 
tions may amount to the difference between two 
civilizations. The child-parental conflicts may 
he aggravated or at least rationalized by the 
different social view (especially in sexual miat- 
ters) of the older generation and may partly 
account for the higher percentage of breakdown 
in the better adjusted, native-born child of the 
less adjusted foreign-born parents. The not- 
adjusted foreign element should be smaller in 
the cases of mixed parentage. Here, however, 
there may be the possibility of greater differ- 
ences in the marriage of parents. 

As for our D.P.’s, a large part of the social 
factors appears obvious. Their emigration 
started with loss of members of their families, 
property and social and financial security. Upon 
arrival to this country they hardly could reach 
a situation equivalent to their previous one. 
Those from agricultural countries had a difficult 
task to understand the industrial civilization of 
the U.S.A. One of the main promotors of 
understanding and adjustment, the knowledge of 
the English language, was lacking and made 
them different from the greatest part of thie 
popwation. Many of them never left their home 
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countries prior to their displacement and never 
Jearned any other but the native language, and 
they did not prepare to study the new language 
here. Their social value was hardly appreciated 
highly here. Many had the typical features of 
the farmer lost in the large metropolis, some- 
wh.t reminding one of a lost child. Their long 
sta’ in camps made them more dependent, and 
the » difficulties in making adult decisions and 
ha: lling responsibilities increased after their 
ar) yal in the United States, 


‘he paper of L. Tyhurst'® in Canada is con- 
ce) ed with a similar number of D.P.’s as in our 
pa; Her material, however, consists of 
ne: voties rather than psychotics. We agree with 
he: terms of the initial period, followed by the 
per od of psychological arrival. In the first few 
mo ths of the initial period the newly arrived 
fee well because of the satisfaction of their basic 
nec:is and show a great tendency to ventilate 
the'r war experiences. More factors accumulate 
in the second period, containing already the 
con licts which may lead eventually to their 
breikdown. Their friends here may have less 
interest in the newly arrived at that time. Their 
social situation is poor, and having expected 
all vold lying around in the country of unlimited 
opportunities they are disappointed in the hard 
work and low earnings which is their fate for 
the time being. Many of those middle-aged or 
early middle-aged people have to start again 
from the bottom. The language difficulty be- 
cones increasingly significant. In this period 


many of the new immigrants deseribe their past 


as having been unusually happy, with a kind of 


idealized retrospection. 


S. Pedersen in her paper about the refugee 
neurosis in Sweden finds this condition similar 
to the war neurosis, with an increasing loss of 
sense of reality until the breaking point is 
reached, Her material of mainly middle-class 
refugees is again not identical with our material 
of lower-class D.P.’s. 

M. Pfister’® in Switzerland collected question- 
naires of 300 refugees from 17 nations. Using 
mainly the terminology of Kretschmer, he con- 
riders as important factors in the breakdown of 
those uprooted (Entwurzelt) persons the loss 
of love objects. their loss of ability to life forma- 
tion (Lebensgestaltung), identification re- 
lation to other people. AJ] thoxe points may 
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result in the loss of ability to love (Liebesfaehig- 
keit), and then a psychosis may result. 


Related to the same problems, J. Tas!’ in 
Holland wrote about his observations in German 
concentration camps and S. Davidson‘ about ex- 
prisoners of war. Allport and Brunner’ de- 
scribed 90 life histories of refugees from the 
Nazis who in the situation of danger were unable 
to realize it. Margaret Mead** in her paper on 
Cultural Changes Influencing Personality Ve- 
velopment considers it as significant that some 
immigrants came from a homogenous culture, a 
nearly frozen situation, and some of their prob- 


lems may be connected with their nostalgia for 


homogenous views of life. 
According to the general terminology our 


D.P.’s have certainly not only horizontal but 
also vertical downward displacement in their 
social situations. The new country brought 
them usually to a lower economical and social 
level than they reached before. Not being 
accepted and recognized by the other people 
was known long ago as a predisposing factor to 
paranoid reactions. The old inhabitants and 
the newcomers may be mutually suspicious of 
each other. What we don’t understand we hard- 
ly like: we are afraid and suspicious of it, and 
finally we may become hostile to it. We know 
that xenophobia is as old as mankind, and al- 
ready in old Greece it was considered as the 
greatest advantage for the traveler to have a 
friend in a foreign country. The xeinos, the 
friend and host in the strange country or city, 


was regarded as being very close to one. 


The mutual suspicion between the old in- 
habitant and the new immigrant may have some 
real basis. The newcomer with his lack of un- 
derstanding and frustrations criticizes the new 
country, attempting to judge it in the terms of 
the old. His relatives or friends here very soon 
become “fed up” with him, especially if he 
praises the old country continuously. Sooner 
or later nearly invariably they give him the 
sarcastic advice to go back to his ideal old 
country. forgetting that the immigrant’s ap- 
praisal of the country could not be entirely ob- 
jective, since it referred to the image of his 
country as he established it in his childhood. The 
competition against the newcomer grows with his 
success, and the not-understood language may 
arouse in him the suspicion that he is “sold 
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out.” There is a new type of life here and a 
new type of food, not easy to adjust to, and this 
may be a supporting factor for the paranoid 
delusion of being poisoned. (The real poison, 
of course, is the mutual suspicion, jealousy, com- 
petition and hatred of man toward man.) 

Dynamic Factors.—The great emotional sig- 
nificance of the native country or mother coun- 
try, in some languages called fatherland, was 
always known and emphasized in_ literature. 
Goethe’s Iphigenia, a mythical displaced person 
in a strange country, savs: Life does not consist 
of breathing freely only, apparently expressing 
the poet’s unsatisfied wishes. Lenau, an im- 
migrant in the United States who returned to 
Germany disappointed, writes about his adven- 
ture: The waves of the sea were not blooming 
and the rough winds were not singing. Ap- 
parently the poet expresses here his own frus- 
trations. The Hungarian poet Tompa writes in 
his letter to an emigrating friend: He who ex- 
changes his country should exchange his heart 
too, apparently referring to the deep emotional 
ties connecting one with the native country. 
Those and many other literary quotations ex- 
press deep emotions. However, those deep emo- 
tional ties may have much more unconscious 
basis. 

In modern psychiatry we consider psychosis 
as a combination of partial fixation at an earlier 
stage and regression to this stage of personality 
and libido development under unfavorable cir- 
cumstances, At present hereditary factors are 
not considered as being very important, and 
there is much more emphasis on early environ- 
ment. There is a higher integration of endoge- 
nous and exogenous factors in the so-called nor- 
mal personality, and under unfavorable circum- 
stances those will break down who are poorly 
prepared for adjustment in life. The internal 
or psychological factors are to a great part prod- 
ucts of early environment connected with the 
personalities and social situation of the parents. 
so the present separation of internal and exter- 
nal factors may not be too sharp. The psycho- 
genic factors appear sometimes as individual 
expressions of the social factors. 


There is a relatively small number of break- 


downs among the displaced persons in this coun- 
try. Since there is always an accumulation of 
unfavorable factors before and after arrival here, 
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it appears that those who came here represented 
already a selected group, the survivors who had 
a certain ego strength and ability to adjust. 
In our psychotics the unresolved infantile Ocedi- 
pal and pre-genital conflicts became revitalized 
in those situations of stress. The guilt feelings 
connected with the Oedipal conflict have sone- 
times some real basis, since after all the im»ni- 
grants very often let their parents die in order 
to save their own lives. Now they are reeon- 
sidering their own actions, which were directed 
toward survival, in the light of their frustrations 
in the new country, so their previous unconsci«iis 
guilt feelings may be revived. 

In our group of psychotics there are combina- 
tions of regression to pre-genital levels, both to 
anal and oral stages. Since Freud the parancid 
reactions are considered as expressions maitiiy 
of the anal stage, and they are aggravated and 
promoted by the external circumstances of the 
D.P.’s. In the psychotic group their marked 
aggression and projected hostility, on anal-sadis- 
tic level, are usually evident, especially in the 
more aggressive males. The homosexual stage 
of male libido may be expressed in the delusions 
of persecution and especially in those of jealousy 
in the males. Here an additional psycho-social 
factor may be mentioned, namely that the eastern 
European men did not become accustomed to the 
different social situations of the women in the 
western countries, which, after all, were the 
pioneers in women’s emancipation. The female 
newcomers have the usual sexual frustrations of 
the middle-aged or nearly middle-aged women. 
The fact that they have less chances by being 
single and especially that they are approaching 
the involutional age may be a part of it. An- 
other situation is that of the married woman 
with several children, doing all the housework 
and even working on the outside, with the re- 
sulting emotional disappointment. Those factors 
may play a role in the erotomanic projections of 
the women. 

Even more evident are the unconscious oral 
factors. Turning their hostility toward the out- 
side is combined with, preceded by or followed 
by turning it toward themselves, so there is an 
unusually large number of combinations of para- 
noid and depressive reactions, of projection and 
introjection, spitting out and. swallowing their 
aggressions. Many in our group were admitted 
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as feeding problems, expressing their childish 
spitefulness on the oral level, somewhat related 
to a hunger strike in a jail, revolting against 
de-tiny, the merciless jailer. 


There is a large number of associations be- 
ten the mother, the mother’s breast, the home 
co intry, the home and the native language. The 
he ne country was nourishing her children just 
li! « the mother did. The names of the countries 
a of feminine gender in most of the languages, 
ai | country and landscape mean usually female 
ai | especially mother symbols, as it was pointed 
o. in the writings of S. Freud® and other ana- 
ly s, especially M. Bonaparte*. The landscape, 
w h its mountains and valleys, was very often 
co ipared with the shape of a woman, both in 
lit-rature and in jokes. In the English language 
th home is called sweet. Also in many lan- 
gucges, such as the Hungarian, the native 
co.ntry is called sweet, and so is the mother 
ca‘ied, apparently expressing the deep memory 
of the same early oral pleasure. The Bible refers 
to the country of promise as flowing with milk 
and honey, apparently arousing early associations 
with the nourishing mother, on the oral level. 


‘Those D.P. immigrants were mostly farmers 
in the home country, having even closer con- 
nections with nature, which is called, by the 
way, mother nature. We may assume that some 
of those displaced persons never reached com- 
plete emotional separation from the mother, 


. identifying her with their home country, and, 


so their longing meant more than their desire 
after their lost security only. It was basically 
identical with the longing after the lost mother. 
Their idealized retrospection is an allusion to 
their childhood, the Garden of Eden when they 
were still without adult guilt feelings. The 
psychotic D.P. lost both his or her real and 
svmbolical mother, became disappointed in the 
new country, meaning the stepmother, and now 
they become feeding problems, which means that 
they are refusing the stepmother’s breast. ‘Their 
reproach toward the stepmother and adoptive 
country may not be without some justification. 
After all, stepmothers rarely love their step- 
children as much as their own children, and the 
new countries may show some preference, too, 
for the native-born over those who were not born 
here and arrived recently. We may mention 
here that for instance in the Hungarian lan- 
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guage sweet children mean one’s own children 
as opposed to stepchildren, so apparently the 
mutual relationship between stepparents and 
stepchildren was never too sweet in any country. 


Accusations against the mother of giving bad 
milk to her child are probably unconsciously 
related to the delusions of being poisoned, which 
may be supported by the strangeness of foreign 
food. Bergler? and his follower Wormhoudt'’ 
show close unconscious association between milk 
and language. In their theory writing and the 
flow of words are partial compensations and sub- 
limations for the flow of milk, 


R. Greeson’® in an interesting recent article 
in the Yearbook of Psychoanalysis points out 
the close associations between the mother tongue 
and the mother, showing the deeper analytical 
significance of the native language, which is 
closer to the unconscious. 


The native language is called usually the 
mother language. The child learned two im- 
portant oral functions from the mother, to eat 
and to talk. His baby talk is originally under- 
stood by the mother only and is deeply associated 
with the pleasure and emphasis connected with 
the early anaklitic oral functions. 


S. Ferenczi® in his paper about obscene words 
shows the great emotional significance of those 
words which are connected with early genital 
and especially pre-genital functions. They may 
be connected with the interjectional speech which 
originally expressed our emotions rather than 
communicated our thoughts. Logical, reason- 
able, conceptual speech develops later on and 
hardly reaches the emotional temperature of the 
earlier speech. Those early words may appear 
later on as pornographic words, in excitement 
and in schizophrenic regressions where the con- 
ceptual thinking and speech are partly lost. In 
some cases of aphasia the logical speech may be 
lost while the emotional speech, as an earlier 
phylogenetic and ontogenetic acquisition, may 
remain or return earlier. 


Margaret Mead'* reports about some tribes 
were there are two languages, one for the women 
and one for the men. Originally, however, the 
women’s language is taught by the mother to all 
the children, while later on the men learn their 
separate language, so the original language is 
really a mother language. 
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As for learning the foreign language, we know 
that it is largely a realistic and intellectual pro- 
cedure which may result in possession of the 
logical contents of the new language. This 
learning hardly has any more the pleasurable, 
playful quality of the learning of the mother 
language, and the original emotional significance 
may never be reached. 


Pronunciation is based on early emotional 
conditioning, so it is connected with many more 
difficulties than is the logical expression of the 
contents. Not so rarely the foreign language 
of the newcomer remains colorless, partly be- 
cause of the lack of proper words, partly be- 
cause of the less intensive emotional connections. 


The D.P., just like other refugees, is able to 
talk in the acquired language as long as he is 
quiet. However, when he is excited he turns 
back to the mother language, which is more 
closely connected with his innermost feelings. 
The frustrated and excited D.P. returns to his 
native language in order to curse, fo find emo- 
tional outlets not open for him in the new lan- 
guage, and there he may use the forbidden geni- 
tal and pre-genital, non-dictionary words per- 
taining to infantile sexuality. While the newly 
acquired language is highly cultivated, is full of 
inhibitions and, as Greenson’® believes, is in 
closer relation to the superego, the native lan- 
guage has more to do with the Id. - There seems 
to be some analytic proof for the assumption that 
the original visual images are more associated 
with the mother language than with the new 
language and again more with the emotional 
than with the intellectual speech. In his re- 
gressive breakdown the D.P. may make use of 
all the forbidden expressions in his own lan- 
guage, (for which nobody but the mother could 
forgive him). The newcomer is usually resented 
by the people of the new country for talking in 
his native language. In this country most of the 
people do not understand it, and sometimes they 
may not be entirely unjustified in considering 
talking in a foreign language as an expression 
of hostility and secrecy. 


A few remarks about the 3 war brides (1 Ger-_ 


man, 1 Italian, 1 Belgian) who were included 
in our group. They may have had originally 
intensified superego conflicts. The German war 
bride, for instance, who was taught to hate the 
enemies of her country, married later to one of 
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the representatives of the conquerors, so besi:es 
practical reasons her marriage appears as an 
unfaithfulness to the father somewhat more tlian 
the average marriage. We could compare ‘he 
situation until a certain degree with Freu:'’s® 
description of the war neurosis as an expression 
of the conflict between the original peace su})-r- 
ego and the parasitic war superego. On ‘he 
other hand, marrying a member of the hosi ile 
group, nation or family (such as in Romeo aid 
Juliet), was always considered as building a 
bridge between artificially separated parts of 
mankind, and this expression of humanistic : ))- 
proach appeared especially feminine. As Anii- 
gone of Sophocles says: I was not born to hi te 
but to love. 

After her arrival the war bride may have hid 
increased difficulties in adjusting to her now 
family with their different backgrounds and 
jealousy of her. One of the most common con- 
flicts is the struggle between mother and wile 
for the emotional possession of the man. \s 
the warbrides reported, they were never able to 
call their mother-in-laws mother. Those and 
other factors may play a role in their eventual 
breakdown. 


Most of the cases of the displaced persons in 
our group had a large number of exogenous fac- 
tors in their breakdown. Tough reality precipi- 
tated and revived infantile conflicts, and many 
of our patients may not have broken down with- 
out those serious external reasons. Based on our 
description, we are dealing mostly with schizo- 
phrenic reactions rather than true schizophre- 
nias. These cases are accessible to treatment, 
and their prognosis in the average is relatively 
favorable. 

SUMMARY AND CONCLUSIONS 


1. 51 cases of psychosis in displaced persons 
admitted to a state hospital during the last three 
years were observed and evaluated. They came 
largely from east European countries. 2, Those 
displaced persons showed some similarities to the 
previous immigrant group of refugees. In con- 
tradiction to them, however, they were rather 
pushed by the circumstances to come here than 
decided by themselves for immigration and con- 
sidered their immigration more as temporary 
only. 3. Some special factors in this group of 
psychotic D.P.’s were pointed out, especially 
their origin from agricultural countries, which 
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mode them more similar to the pre-war immi- 
giants. 4. Their previous traumatic experiences, 
poor social situation and lack of knowledge of 
th: language contributed to the paranoid psy- 
chosis which they developed. 5. The large num- 
be of depressive psychoses, especially refusal of 
food, points to the significance of oral factors 
aii unresolved relations to the mother. 6. The 
ui conscious connections between mother, mother 
co mtry and mother language were pointed out, 
s]| »wing again the great significance of oral fac- 
to s in their regressive psychosis. 7%. There is a 
cl. se correlation between the psychological and 
so ial factors, which sometimes appear as two 
sives of the same phenomenon. 8. Social, psy- 
cl logical and biological elements are highly 
in egrated in the normal personality, mental 
ill.ess meaning mainly the disintegration of 
those component groups. 

30 N. Michigan Ave. 
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PLAN DURING BREATHING SPELL 

It is my feeling that a plan must be devised 
in medicine to preclude any possible necessity 
for its becoming political. I believe that a 
volunteer plan of the Blue Cross type is best but 
that perhaps some local subsidization may prove 
necessary, as has been the case in general hos- 
pitals. Other reasons for this include the physi- 
cian’s too frequent misuse of the Blue Cross, the 
lack of an informed populace, and the to date 
poor public relations job done by medicine. 
Fortunately, there is evidence of moderate but 
deiinite progress in the last two. Obviously, 
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there will be less stumping for a nationalized 
plan here for the next two to four years, which 
fact presents the ideal breathing space for posi- 
tive action and the formation of a plan to bring 
to the public before politicians back us to our 
“no” wall again. The difficulty lies in the 
physicians’ easy course of criticism with few 
doctors seeing beyond their own practice in the 
effort of establishing a necessary policy. This 
can be rectified by co-operation, not the type 
demonstrated in the British Medical Association. 
James Rogers Fox, M.D., Inside The British 
Health Plan. Minnesota Med., Feb. 1953. 
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Since the first description of a colloid cyst of 
the third ventricle of the braii by Wallwann' 
in 1858, approximately forty-five of thé@se cysts 
have been reported. Apparently rare, they cause 
symptoms which, if recognized, could lead to 
diagnosis and removal. Frequently the ante- 
mortem diagnosis is impossible and death occurs 
suddenly in one of the bouts of headache. 

A white woman, aged 48 years, employed as 
secretary by a physician, was admitted to St. 
Luke’s Hospital on February 19, 1953, in a 
stupor. On February 17, 1953, she had com- 
plained of a moderately severe frontal head- 
ache which subsided in the evening. She had 
no headache the following morning and went 
to work as usual. About 3 P. M. she again 
suddenly had severe frontal headache, but con- 


tinued her work for an hour or two, and ar- 


rived home about 6 P. M. The pain was so 
severe that she did not eat supper, and she went 


From the Henry Baird Favill Laboratory of St. Luke’s 
Hospital. 
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to bed without disrobing. There were no other 
symptoms. About 10 P. M. the pain localized 
in the right temporal region, and at midnight 
she vomited. She was restless during the night 
and at 4 A. M., February 19th, she was inco- 
herent and did not respond to questions. At 
6 A. M. vomiting recurred, the patient was in- 
continent, and she was brought to the hospital. 

She had been in good health, but had remarked 
that she was unusually sleepy in the afternoon 
for a week preceding the attack. The past his- 
tory otherwise was non-contributory. She had 
had a bilateral saphenous vein ligation in 1946 
and a cholecystectomy in 1947. 

Her temperature was 96.4 F. rectally, the 
pulse was 68 and the respirations were 18 per 
minute, and the blood pressure was 160/90 mms. 
of mercury. A neurological examination revealed 
fixed pupils, the left slightly larger than the 
right, and the eyes conjugately deviated to the 
right. Respirations were stertorous and the }:- 
tient was restless, moving the left arm. more 
than the right. Tendon reflexes were brisk |\i- 
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laterally and plantar stimulation yielded dorsi- 
flexion of the great toes. 

The spinal fluid in the third tube was clear. 
The initial pressure was 300 mms. of spinal 
fluid. The patient’s respirations became heavily 
stertorous, the spinal puncture needle was with- 
drawn, and 30 minutes later the patient ex- 
pired, two hours after admission. Examination 
o! the spinal fluid revealed 307 red blood cells, 
1: polynuclear leukocytes and 7 lymphocytes 
pore.mm. The amount of fluid was insufficient 
for a total protein determination. 

Necropsy: Necropsy was performed three 
hours after death (Edwin F. Hirsch). The 
le.tomeninges were thin and translucent. The 
cerebral hemispheres were symmetrical but the 
coavolutions were flattened and the sulci cor- 
re-pondingly narrow. When the lateral ven- 
trcles were exposed through medial incisions 
the lumen of each was dilated to 10 by 5 by 4 
cis. and filled with a large amount of clear 
fliid. On lifting the septum pellucidum and 
e\posing the interventricular foramina, a glo- 
bule of tan-brown, thick mucinous material 1.5 
cms, in diameter floated in the third ventricle 
opposite the infundibulum and obstructed the 
interventricular foramina. The origin of the 
mucinous material was seemingly from a rup- 
tured cystic structure of the infundibulum. The 
aqueduct of Sylvius was not obstructed or di- 


Figure 1: Photomi- 
crograph illustrating 
the colémnar cell lin- 
ing and the thin fib- 
rous wall of the 
poraphysial cyst. Note 
the vacuolated cyto- 
plasm and brush 
border of some of the 
lining cells and the 
mucinous material in 
the lumen. 
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lated. The fourth ventricle had no unusual 
changes. A probe passed into the stalk of the 
infundibulum from the floor of the third ven- 
tricle revealed a widely patent passage which 
extended through to the hypothalamus. This 
channel could be further distended with a little 
pressure. The choroid plexuses of the lateral 
and fourth ventricles were not unusual. No 
other significant changes were demonstrated 
elsewhere in the body by necropsy examination. 
The brain weighed 1340 grams before the dis- 
tended ventricles were opened. 

Microscopically the wall of the cyst was a 
thin layer of fibrous stroma and the simple 
lining cells varied in size, some being moderate- 
ly tall, others low and cuboidal (Figure 1). 
Among the tall variety many had pale vesicular 
basal nuclei with a large amount of brown 
granular cytoplasm, and were ciliated. The 
cytoplasm of some had large pale vacuoles as 
though secreting mucin. In the fibrous stroma 
were a few polymorphonuclear leukocytes and 
small dilated blood vessels. A few choroid plexus 
villi with the usual structure were along the out- 
side of the cyst wall. The homogeneous eosino- 
philic material within the lumen of the cyst 
contained a few scattered polymorphonuclear 
leukocytes. Serial sections through the stalk 
of the hypophysis disclosed no abnormal strue- 
tures. 
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DISCUSSION 


Colloid cysts of the third ventricle are re- 
ported to arise from the fetal ependyma, from 
the choroid plexus and from the paraphysis. 
Their position at the rostral end of the third 
ventricle supports the view that they develop 
from the paraphysis. Zeitlin and Lichtenstein’, 
in their excellent review of the pathogenesis of 
these cysts, stated that the choroid plexus of 
the lateral ventricles develops from the para- 
physial arch, and the plexus accordingly derives 
from the anterior and posterior end of the sep- 
tum transversum. The paraphysis takes origin 
immediately in front of the velum transversum 
so that the rudimentary paraphysis is surrounded 
by the choroid plexus. Cysts of the choroid 
plexus differ from the “colloid” cysts in that 
they have a transparent wall and are filled with 
a clear, watery fluid. Paraphysial cysts are char- 


acterized by a thicker fibrous outer coat, lined — 


by an inner layer of ciliated cuboidal epithelial 


cells and containing mucinous material. Zeitlin. 


and Lichtenstein?, Rinder and Cannon*, and 
Zimmerman and German‘ have described such 
eysts. Characteristic of al! are the tubular for- 
mations and the secretory nature of the epithe- 
lial cells. Sjovall®’ demonstrated the presence of 
lipochrome granules in the evtoplasm of these 
cells with scarlet red stains. Others have demon- 
strated secretory activity with- concentrated 
sulfurie acid, the lipochrome substances being 
indicated by blue discoloration. In my case, 
special stains failed to reveal lipochrome gran- 
ules. However, secretory activity is indicated 
by the tall epithelial cells with pale vesicular 
basal nuclei, a large amount of brown granules 
and pale vacuoles in the cytoplasm. 


The published accounts of these cases men- 
tion symptoms as varied as the histories are 
incomplete. Zimmerman and German‘ and 
Stookey® have collected the cases reported. In- 
creased intracranial pressure, causing headache, 
vomiting, vertigo, loss of consciousness, mental 
dullness, loss of memory or confusion, are the 
commonest. These symptoms may occur with 
neoplasms of the lateral and fourth ventricles and 
with tumors of the posterior fossa, According- 
ly they do not characterize a third ventricle 
tumor. However, the symptoms with colloid 
cysts do have some specific characteristics. 
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Most. of them cause severe frontal headaches, 
usually over one or both supraorbital regions; 
then almost regularly there is a sudden and 
dramatic onset of symptoms, probably related 
to the sudden obstruction of either the fora- 
mina of Monro or the aqueduct of Sylvius hy 
the movable cyst; and finally there is a remis- 
sion of the symptoms which also is attributahle 
to the movability of the cyst and is related ‘o 
an unblocking of the passageway of the cere- 
brospinal fluid in the ventricle system. 


These severe paroxysmal headaches may |e 
due to sudden obstruction of the lateral ve.- 
tricles at the foramina of Monro. At the same 
time the compression also interferes with tlie 
venous outflow of the choroid plexus of both 
lateral ventricles and the third ventricle. Tlie 
choroid vein from the choroid plexus of the 
lateral ventricles and the terminal vein unite 
at the foramen of Monro to form the internal 
cerebral vein. The terminal vein receives tribu- 
taries from the corpus striatum, optic thalamus, 
frontal horn and septum pellucidum, while the 
choroid vein, besides draining the choroid of 
the lateral ventricle, receives the vein from the 
choroid plexus of the third ventricle. Accord- 
ingly, the only venous drainage for all the cho- 
roid plexuses is through the internal cerebral 
vein at its origin, and compression at this level 
permits no collateral circulation. Blockage by 
impaction or sudden swelling prevents the ven- 
ous drainage and hence a rise in capillary pres- 
sure in the choroid plexus in the lateral ventri- 
cles and the third ventricle. This leads to an 
excessive production of cerebrospinal fluid in 
an already obstructed ventricular system’. 


Surgical intervention when the condition is 
recognized can relieve the symptoms of these 
tumors and save the life of the patient. Dandy’ 
turned down a bone flap as in a pineal ap- 
proach, and split the corpus callosum posterior- 
ly for about 5-6 cms. Cushing* proposed a two 
stage operation when the ventricles are not di- 
lated. Stookey® approached the third ventricle 
through a transverse incision of the cortex into 
the lateral ventricle in the region of the right 


‘middle frontal gyrus, well anterior to the pre- 


central convolution, in a single stage. 


As such operative measures entail danger, 


careful diagnostic procedures must supplement 
the history, symptoms and neurological fin- 
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invys. Such measures have been offered by 
improved roentgenological methods, encephalog- 
raphy and ventriculography, or combinations 
of both. Davidoff and Dyke® in 1936 reported 
on nine patients with congenital tumors of the 
th rd ventricle treated surgically. Six of these 
lived, and three died shortly after their opera- 
tiin. Davidoff and Dyke summarized the im- 
portant elements in diagnosis. 

in an encephalogram a tumor of the antevior 
portion of the third ventricle is indicated by a) 
s\ metrically dilated lateral ventricles without 
di placement; b) a filling defect in the anterior 
p tion of the third ventricle with a convex or 
st aight posterior edge; c) a normal or slightly 
di ated Sylvian aqueduct and IV ventricle; d) 
a: incompletely filled or deformed cisternae 
inerpeduncularis and pontis; and e) dorsally 
di-placed medial cerebral sulci. 

With a single puncture ventriculogram, the 
positive findings are a) failure or difficult pas- 
size of air into the opposite or third ventricle ; 
b; deviation of the septum pellucidum to the 
rizht or left side of the midline; and ¢) a fill- 
ing defect in the anterior portion of the third 
veutricle with a convex or straight posterior 
edge. 

With a bilateral puncture ventriculogram 
there are a) symmetrically dilated lateral ven- 
trices; b) obstruction of the air shadow at the 
foramen of Monro; and c) the filling defect 
mentioned in the preceding paragraphs. 

A defect in the septum pellucidum can be 


| diagnosed by the shadow of the septum in the 


antero-posterior view and a fusion of the lateral 
ventricles across the midline. 

With effective methods of diagnosis and treat- 
ment, the responsibility of diagnosis rests with 
the examining physician. 


SUMMARY 

Colloid cysts of the rostral end of the third 
ventricle probably are embryological derivatives 
of the paraphysis. They have a fibrous wall, are 
lined by ciliated cuboidal epithelium, and con- 
tain mucinous secretion. 

By obstruction of the circulation of the 
spinal fluid at the foramen of Monro they cause 
acute intraventricular pressure with headache, 
vomiting, vertigo, loss of consciousness, mental 
dullness and loss of memory or confusion. Death 
may occur in such a syndrome. The onset of 
symptoms is sudden and relief is related to 
unblocking of the obstruction. 

Surgery is the only hope for relief and fre- 
quently death occurs without a correct clinical 
diagnosis. 

Characteristic symptoms of the disorder and 
procedures for diagnosis are discussed.. 
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KEEPING ABREAST OF THE PATIENT 

The laity today is being educated in medicine 
so rapidly the physician often finds it difficult 
to keep posted on new concepts and therapies. 
Many embarrassing situations have resulted and 
occasionally the physician, against his better 
judgment, is forced to prescribe a remedy that 
has been ballyhooed to the skies,. Scientific news 
has public appeal and so long as reader jnteTest 
continues at a high level, publishers will accept 
material of this nature. It has proved a 
boon to science writers and to the public rela- 
tions department of medical schools and societies, 
hospitals, fund raising organizations, and last 
but not least, pharmaceutical houses, large and 
small, ethical and otherwise. 

The profession has always regarded a little 
knowledge as a dangerous thing but times and 
ideas are changing. On many occasions, a bet- 
ter understanding of disease has helped the 
doctor-patient relationship but public education- 
al programs also have created problems. Wide- 
spread publicity on cancer, for example, has 
made more and more patients seek earlier medi- 
cal consultation. This is what physicians 
have been preaching for years but what has 
happened? In some instances the practitioner 
has failed to equip himself so that he can follow 
through on the investigation. In others, early 


symptoms and findings are not given proper. 
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EDITORIALS 


recognition because they do not conform to the 
classical manifestations that years ago he learned 
to associate with malignancies. As a result, 
minor complaints are pooh-poohed so that the 
patient will not worry; or distress is considered 
too insignificant to warrant the laboratory studies 
necessary to rule out tumors. Should cancer 
actually be present, diagnosis is thus delayed, 
which brings us back to where we were 20 years 
ago. 

The problem can be overcome by familiarizing 
ourselves with the earliest manifestations of the 
disease and by paying more attention to mild 
symptoms. But human nature also enters the 
picture. How often does the average physician 
miss a gastrointestinal cancer by not thinking of 
malignancy when abdominal symptoms develop ? 
Paine’ has estimated that each of the 100,000 
general practitioners in America will see less 
than one gastrointestinal cancer every 18 months. 
During the same period, each is consulted by 
hundreds of patients with vague and indefinite 
abdominal complaints due to a variety of func- 
tional or benign lesions. It is here that judg- 


ment enters the picture, a diagnostic procedure 


that science writers and armchair strategist- 
seldom take into consideration. 


1. John R. Paine, M.D., Early Diagnosis of Carcinoma 
of the Gastrointestinal Track. J. Indiana M.A., Aug. 1952 
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DOCTOR-DRAFT LAW OPERATION 
TEMPORARILY HALTED 


since the printing of the article “What The 
New Doctors’ Draft Law Means To You’, in 
th: September issue of the Ilinois Medical Jour- 
na. the National Advisory Committee has in- 
formed all of the State Advisory Committees 
th: t there will be a cut in the calling of Special 
Re ristrants by Selective Service in the future. 

‘he National Committee states it is not ex- 
pe ted there will be additional calls for physi- 
cic us placed against the Selective Service System 
by the President for the next twelve months. 
Tl» reason for this is because of the tremendous 
ni uber of volunteers and the cut in the num- 
be of physicians allowed the Armed Forces by 
( igress. Those now having commissions, due 
to volunteering, or those who were on the last 
S) cial Call of Selective Service, will form a 
pool and those individuals will be brought to 
ac'ive duty from time to time until the reservoir 
is exhausted. 

Mifth Army Headquarters has informed us 
that they will no longer commission men in the 
medical corps, nor will they tender commissions 
to any physicians who are Special Registrants 
until such time as all of those previously com- 
missioned have been ordered to active duty. 
When a physician is ordered for induction as a 
regular registrant, the Army will try to com- 
mission him and get him on to active duty prior 
to the date of induction. Any physician ordered 
for induction as a regular registrant should im- 


‘nnediately contact, Fifth Army Headquarters to 


get information relative to obtaining a commis- 
sion and entering upon immediate active duty. 

In spite of the cutback in the call of Special 
Registrants, the National Advisory Committee 
has informed us that we should watch the situa- 
tions in communities, medical schools, hospitals, 
etc., so when calls are reestablished we will find 
only, as an unusual exception, any of those who 
are liable, in essential positions. This Commit- 
tee wilk> therefore, continue to review the cases 
of individuals whose essentiality expires to de- 
termine whether they may be considered avail- 
able or whether further essentiality should be 
recommended so that at such time Selective 
Service or the Department of Defense start to 
call individuals to active duty, the Advisory 
Committee will not find itself with a backlog 
of work. 
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AMERICAN ACHIEVEMENTS IN 
SCIENCE AND INDUSTRY 

The Museum of Science and Industry, located 
at 57th Street and South Lake Shore Drive, Chi- 
cago, has accumulated an enormous amount of 
exhibit material to show American achievements 
in science and industry. Under the supervision 
of Lenox R. Lohr, these many interesting exhibits 
have been well arranged and should be of in- 
terest to both adults and children. 

Eight acres of dynamic visitor-operated ex- 
hibits disclose “how science discerns the laws of 
nature and how industry applies them to the 
needs of men”. You can see yourself on tele- 
vision, listen to your own telephone voice, walk 
down yesterday’s main street with its old fash- 
ioned nickelodeon, visit the modern farm and 
take a trip through a coal mine. Then the an- 
tique car exhibit will be of interest to everyone ; 
all of these cars in running condition. 

It is interesting to note in this fine exhibit, 
the many obstacles the pioneer automobile manu- 
facturers had to overcome to gradually improve 
this important mode of transportation from cars 
whose operations were unpredictable, to the mod- 
ern automobiles with many thousands of miles 
of service assured. Then, the old auto tires with 
a maximum guarantee of perhaps 3,000 miles of 
service, to those of today which give many 
thousands of miles before they need to be traded 
in for a new set. 

An interesting and new addition to the exhibit, 
is the “story of rubber”, in which the story of 
rubber in our present day economy has been 
well presented. The modern tubeless tire is 
shown, one of which has been punctured many 
hundreds of times and still retains its air pres- 
sure. 

This interesting Museum, located in Jackson 
Park has many exhibits of general interest to 
grownups and children alike, and it is well worth 
a trip to Chicago for those living in Illinois or 
adjoining states, to spend at least a day seeing 
the many things developed by science. Admis- 
sion to the museum is always free, there is 
plenty of good parking space, and a cafeteria, 
luncheonette and picnic room open daily. 

Major Lenox R. Lohr, President of the Mu- 
seum of Science and Industry extends a cordial 
invitation to all physicians to come to Chicago 
and visit the Museum. 
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NEW PAVILION FOR PASSAVANT 
HOSPITAL 


Former members of Passavant Memorial Hos- 
pital’s medical staff, who had prominent roles 
in the development of the Hospital, and who 
were all members of our Society will be honored 
by commemorative units in the new South Pa- 
vilion. 

The Commemorative Committee, which will 
undertake to finance these memorial units to 
Passavant doctors—deceased or emeritus—is one 
of the coordinated efforts of the building fund 
campaign which will be under the direction of 
Gilbert H. Scribner, Jr. Solicitation for the 
Commemorative Units will be only among friends 
and colleagues of the doctors being honored. 

Commemorative Units so far organized for ac- 
tion are the following: 

Dr. Marion H. Barker, who was Associate 


Professor of Medicine at Northwestern and one. 


of the founding members of the American So- 
ciety for the Study of Arteriosclerosis. Dr. 


Barker was awarded the Legion of Merit in 


1945 for his outstanding service in World War 
II. He died in 1947. 

Dr, Arthur Byfield, Associate Professor Emer- 
itus of Medicine, who has made extensive con- 
tributions to the literature of medicine on all 
phases of internal medicine. 

Dr. Arthur H. Curtis, Professor Emeritus of 
Obstetrics and Gynecology and former_Chairfhan 
of the Department at Northwestern. University 
Medical School and Passavant Hospital. Dr. 
Curtis’ Textbook on Gynecology continues to be 
one of the authoritative works in the field. 

Dr. Sanford R. Gifford, who was Professor of 
Ophthalmology and Chairman of the Depart- 
ment at Northwestern and Passavant. Dr. Gif- 
ford’s two textbooks are still widely used. He 
died in 1944, 

Dr. David 8. Hillis, who was Head of the 
Obstetrical Department at Passavant and Pro- 
fessor of Obstetrics and Gynecology at North- 
western University Medical School. Dr. Hillis 
is credited with numerous advancements in ob- 
stetrical practice which are used throughout’ the 
world. He died in 1942. 


Dr. Walter H. Nadler, who was Associate Pro- 
fessor of Medicine at Northwestern, was Presi- 
dent of the Staff at Passavant and Chief of its 
medical service from 1943 to 1950. He was also 
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president of the Central Society for Clinical Re. 
search. Dr. Nadler died in 1952. 

Passavant Memorial Hospital was founded in 
1865. Through its affiliation with the medical 
school at Northwestern, it conducts a continuo is 
program of teaching and research.’ Every mei- 
ber of its staff is also a member of the Medical 
School faculty. 

The new building will provide the Hospi: al 
with 100 more beds, and additional teaching bev s. 
It will also provide expansion and improvement 
of present facilities, teaching and laborato:y 
space with specialized areas for various depait- 
ments. 

The cost of the new South Pavilion, inelu- 
ing extensive remodelling within the Hospiti|, 
will be $3,000,000. More than half of the amou:t 
needed has already been subscribed by indivica- 
uals, firms, and foundations. 


SOCIAL SECURITY BENEFITS FOR THE 


DENTIST-VETERAN 
John L. Krause, D.D.S.* 


If you were in the military service for a 
period of at least eighteen months between Sep- 
tember 16, 1940 and December 31, 1953 you 
are now eligible for Social Security credits. This 
might mean as much as $10,000 in benefits to 
you or to your family; yet many dentists who are 
veterans, and their families, will lose substan- 
tial amounts by not being fully aware of and 
taking advantage of their rights under Social 
Security laws. To inform them is the purpose 
of this article. 

Any veteran who was on active duty in any 
branch of our armed services between Septem- 
ber 16, 1940, and December 31, 1953 has been 
credited for each month of service with $160.00 
per month toward Social Security benefits, if he 
has served at least 90 days and was not dishon- 
orably discharged. However, military service 
credits may not be counted toward benefits if a 
monthly benefit based on the same period of 
service is payable by some government agency 


Dr. Krause is Professional Service Representative in 


“Chicago for the Equitable Life Assurance Society. This 


entire article was checked by the Social Security 
Administration Field Office in Chicago, and is repro- 
duced because it also applies to the physician-veteran. 

From The Fortnightly Review, Chicago Dental So- 
ciety, Aug. 1, 1953. 
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other than Veterans Administration. Some den- 
tists who have seen military service may have 
accumulated Social Security benefits before and 
sinve their period of military service. In such 
casos the credits earned will be added to those 
ac: umulated while in service and resulting bene- 
fit- will be increased accordingly. 


since Social Security coverage was extended 
on January 1, 1951, all former credits includ- 
in’ those earned while in military service may 
» effective from that date. Thus, dentists who 
ha e had active military service since Septem- 
16, 1940 may be now eligible for Social Se- 
‘ity benefits. 


4 


survivors’ Benefits—To be eligible for sur- 
vi orship benefits, the veteran must have served 
at least eighteen months on active duty. For 
ea h quarter-year of active military service, the 
ye eran will be insured for another quarter-year 
sv sequent to 1950. For example, a dentist who 
pit in five years of active duty (sixty months) 
ha- earned ten years’ coverage. This would run 
from January 1, 1951 so that he could be “in- 
sured” through 1960—a period of ten years. If 
he died within that ten-year period, a widow 
wih two or more minor children would be en- 
titled to no less than $40 monthly until the 
children reach eighteen. If death occurs after 
this period, no benefits are payable unless you 
are covered by Social Security by being in what 
is known as “covered employment.” The nor- 
mal dental practice is not “covered employ- 
ment.” 


Retirement Benefits—To be eligible for re- 
tirement benefits—that is benefits that will come 
to vou at the time you retire—you must have 
accomplished a “Fully Insured” status before 
you reach age sixty-five. To do this may re- 
quire as many as forty calendar quarters—a to- 
tal of ten years of coverage between January 1, 
1937 and the date of your retirement at sixty- 
five. For example, if the dentist mentioned 
above who had five years’ active duty and thus 
had five years of Social Security coverage could 
acquire another five years in “covered employ- 
ment” before age 65, he would then have his 
forty quarters of coverage and be fully insured 
upon retirement. This would provide income to 
the man and his wife for life. 
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Exceptions to the effective starting date of 
January 1, 1951 for World War II veterans are 
those who served on active military duty after 
World War II and before December 31, 1953. 
In this category, wage credits of $160.00 per 
month may be counted toward Social Security 
benefits as of September 1, 1952. For example, 
a veteran who was called to active duty on the 
first of January, 1951 and was separated on 
December 31, 1952, two years, or twenty-four 
months later, will have an insured status for 
forty-eight months or until September 1, 1955. 


Social Security benefits are of immediate 
value to many survivors of men who died in mili- 
tary service as well as to survivors of dental 
veterans who died after discharge. For example, 
a dentist may have died who served in World 
War II for a period of eighteen months, hav- 
ing no previous Social Security coverage. His 
widow and dependent minor children may now 
be eligible for monthly Social Security pay- 
ments on the basis of his military service credits 
alone. In addition, a lump-sum payment would 
be made if he died after August, 1952. This 
lump-sum payment would amount to not less 
than $75. The person entitled to this payment 
has two years from date of death in which to 


claim it. 


It is not necessary to have a Social Security 
card in order to receive military wage credits. 
The wage credits of $160.00 a month are not 
added to Social Security records year after year 
like other earnings but are put into the record 
at the time a claim is made for retirement or 
survivors insurance payments. 


Social Security payments are not made auto- 
matically. Before payments can begin an appli- 
cation must be made by the veteran or his sur- 
vivor. Applications can be obtained from the 
Social Security Administration field office in 
your vicinity. When an application for benefits 
is filed late, back payments may be made for no 
more than six months. 


For those who have had employment under 
Social Security, your records may be checked 
by requesting a postcard Form OAR-7004 from 
your Social Security Administration field office. 
Offices are listed in the telephone directory. You 
should be fully aware of your status at all times. 
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Let’s admit it! As a group, the doctor is in 
the public’s dog house. And the darkest corner 
of all is inhabited by our own A.M.A. If you 
have some doubts about this just read any daily 
paper or nationally circulated magazine. 

Yet as an individual, the doctor ig still a 
venerated soul. Great numbers continue to have 
faith in him and szek his advice; his skill and 
his art. Surveys such as that conducted in De- 
catur (Macon County) emphasize this fact. 
Nearly everyone loves his own. doctor. At least 
he respects him. 

But as a group—what is wrong with us? Our 
accusers feel that we are too concerned with 
our own selfish interests. Money, especially 
large fees; no night calls; no house calls; long 
vacations; days off for golfing; and expensive 
automobiles are said to be our main pre-occupa- 
tions. We stand accused of being conservative 
fuddy duddies, still living in the gay nineties, 
and unaware of social progress. Some even add 


to all this the sentiment that we are not inter- - 


ested in preventing illness nor in getting patients 
well quickly. 

And all this in the face of our reaching the 
golden era of medicine. As of 1953 we have 


276 


MEDICAL ECONOMICS 


The Medical Economics Committee. John R. Wolff, Chairman, Walter C. Bornemeier, 
Edward W. Cannady, Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. 
Hirsch, Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, Frederick W. 
Slobe. 


-Wake Up! 


helped or been the major factor in adding vears 
to life’s expectancy, have brought many infec- 
tious diseases under complete control, have 
made childbirth safe, have greatly reduced in- 
fant deaths, have enlarged the surgeon’s realm 
toward unhoped for successes, and have even less- 
ened the tragedies of war. 

With all this tremendous increase in the 
health of our community, why should we physi- 
cians stand accused? Perhaps the motivating 
factors are deep subconscious ones? More likely 
it is truly our fault. Even the greatest of 
prophets was completely misunderstood. 

Let’s admit it! We are not experts in public 
relations. Let us accept the truth, but above all, 
wake up, and do something to change this de- 
plorable state. 

Where do we start? Right in your office and 
my office. Right in your hospital and my hos- 
pital. Right in your town and my town, When 
do we start? Now! 


The essence of good medical public relations 
is to see a sick person promptly when called, io 
relieve pain as quickly as possible, to leave no 
stone unturned to make an accurate diagnosis, 
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and to get him well as fast as God’s will will per- 
mit. During this time it is our obligation to re- 
main humble, sympathetic, understanding, and 
ste:dfast in one’s duty, and charge a reasonable 
fee The actual performance of such Hippoc- 
ratean acts by almost 100% of our profession 
is ‘he reason why the individual doctor is held 
in -uch high esteem. Loud talking and bellicose 
shoiting about the less than one per cent who 
place the group in jeopardy. 
et’s clean house! We have grievance com- 
| tees in each county. See that they are active. 
that they give both patient and doctor a 
are deal. Don’t sit back when a colleague 
n error. Talk to him, straighten him out. 
Stk up for what’s right. There can be only 
set of ethics. Help uphold our principles. 
Br ng the detractors to justice. To do this we 
dot need the help of the newspapers, radio, or 
all ed medical organizations. Let’s rehabilitate 
ou! family delinquents ourselves. It’s when we 
fai’ to do this that someone runs to the public 
courts. Let’s not waste our energy fighting in- 
dividuals and groups who shout at us. Let’s 
use this energy in correct curative action. 
i.et’s work together. Our Illinois State Medi- 
cal Society has an excellent public relations com- 


mittee headed by a vigorous fighting chairman 
who knows and understands the problem. But 
he can’t do it alone. At our last annual state 
meeting he arranged two excellent symposiums 
on public relations. One even included a free 
dinner. And yet only a handful of doctors at- 
tended the conferences. How can our big brass 
function if we sit around and fail even to co- 
operate? If you have read this far, there is 
hope. Get busy, go to your county society meet- 
ings. If you can’t do anything else to help, gripe 
and complain. At least show your interest. Bet- 
ter yet, in a purely scientific manner reason our 
excuse for a “poor press” and work on construc- 
tive helpful ideas. 


Let’s tell the story—Why wait for our public 
relations committees to do all the job? Speak 
up whenever you, can about our successes. Tell 
about our A.M.A. and our Illinois State Medical 
Society. Describe our annual conventions. Talk 
about our TV and radio programs. Recognize 
our faults and tell what we are doing to eliminate 
them. 


And above all let each of us continue to keep 
his ideals high, his ethics pure, and his patients’ 
welfare paramount. 


FORTY YEARS OF STUDY 


One common objection is that fluoridation still 
is in the experimental stage. Surely over 40 
years of” study and experimentation and ob- 
servation on several million human subjects 
belies that charge. No other health procedure 
has been based on such a wealth of experience 
before being offered to the people of this coun- 
try. A charge often heard is that fluoridation 
is mass medication. As health officials I am 
sure you are aware of the similarity between 
fluoridation and chlorination. Neither treats or 
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cures a disease but each prevents disease. Both 
are wholly preventive measures. As mentioned 
earlier, fluorine is a normal constituent of many 
public drinking waters ranging from a trace — 
0.1 ppm or less — through the ideal range of 
1.0 to 1.5 ppm and up to definitely excessive 
amounts. Thus, controlled fluoridation is just 
that — control of an element usually present in 
water supplies so that communities can produce 
the optimum range of concentration. Frank E. 
Law, D.D.S., M.P.H., Fluoridation — A Posi- 
tive Protection. Pub, Health News (New Jersey) 
Aug. 1953. 
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THE P.R. PAGE 


Editor’s Note: With this issue, the Journal begins a new and im- 
portant activity — a monthly page devoted to the subject of medical 
public relations in Illinois. It will be prepared by the Committee on 
Medical Service and Public Relations and is generally intended to serve 
for the exchange of ideas, reports of praiseworthy public relations work 
by individuals and county societies, and as a bulletin board for The 


Committee. 


The Committee solicits, first, your earnest attention, and second, 
your support. Send in news of what you are doing, and ask questions if 


you like. 
Avenue, Chicago 1, Ilinois. 


~ 


~ 


New P.R. Pamphlet Due Soon: 
The most important public relations news of 


the month is the preparation of a new pam- 
phlet, “The Public Relations of County Medi- 
cal Societies: Outline of a Program.” Short 
title. “P.R. Outline.” The pamphlet, prepared 
by the Committee on Medical Service and Pub- 
lic Relations, is intended to serve as the funda- 
mental document for county public relations 
programs. It numbers thirty-eight points of 
importance to good medical public relations, 
from good society and committee organization 
to press relations, summarizing in brief form 
the countless directions, suggestions and ex- 
amples which have flooded the mails over the 
last few years. 


The Committee hopes that each secretary and ; 


P.R. chairman will study it carefully and check 


his own society organization and program 


against its recommendations. Questions and 
comments are invited. The pamphlet is now 
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The Committee’s address is: 


Room 902, 185 North Wabash 


ready for the printer and all should receive 
copies within a few weeks. 
Other Pamphlets in Prospect: 

Two other pamphlets are being prepared hy 
the Committee — one on voluntary insurance, 
the other on rural health. Material and ideas 
are being collected as this is written. Sug- 
gestions will be welcomed. . 


The prophet who is not without honor but 
in his own country, “suffered unpopularity be- 
cause he failed or for some reason found it 
impossible to identify himself in his neighbor’s 
minds with the community interest.” —James 
W. Irwin in “Your Public Relations.” 


The Summer: 

Two council meetings, a committee meeting, 
two big fairs and new pamphlet plans kept the 
summer a busy one. 

The Sangamon County Medical Society, 


under the guidance of Dr. Jacob E. Reiscii, 
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Councilor for the Fifth District, and the 
Woeman’s Auxiliary, did their usual fine job in 
estublishing and staffing a booth at the Illinois 
Stete Fair. An animated cartoon motion pic- 
tue on “How to Catch a Cold,” along with 
the other films, stopped thousands of people 
to ook at three fine A.M.A. supplied exhibits 
an. to accept — and carry away — more than 
80.':00 pamphlets. Attendance at the fair was 
ov’ a million. 

“wo weeks later the Du Quoin State Fair saw 
its first society-sponsored exhibit. The same 
fo." movies and two exhibits again stopped 

isands of the 350,000 people who attended. 
Tl.y carried away more than 20,000 pamphlets. 

“he Perry County Society, with the help of 

W. W. Fullerton, 10th District Councilor, 

:‘e the arrangements. An unusual angle was 
tha’ the doctors’ wives, who never had had an 
auiliary, formed one in order to staff the show 
~~ which made auxiliary leaders happy. 

\ third event which also illustrates the su- 
prene importance of the Auxiliary in medical 
public relations, was the Kankakee County Fair. 
The State Society does not sponsor county fair 
exhibits, but the members of the county’s 
Woman’s Auxiliary, with Mrs. H. P. Swartz, 


as nurse recruitment chairman, in charge, de- 
cided to have’ a nurse recruitment booth. It 


was a complete success. They set up a tent 
equipped as a hospital room, gave away a huge 
doll dressed as a nurse, and altogether succeeded 
so well as to register seventy-six high school 
‘girls as interested in a nursing career. Aux- 
iliary members and student nurses staffed the 
booth. They had good publicity in press and 
radio. 


Space is Running Out: 

The A.M.A. P.R. Institute September 2 and 
3 Was a great success. Mrs. Henry Christiansen 
of Chicago, State Auxiliary president; Mrs. A. 
T. Kwedar of Springfield, president-elect ; Mrs. 
R. E. Davies of Spring Valley, P.R. Chairman; 
Dr. C. Elliott Bell of Decatur, Macon County 
president and P.R. chairman; and Dr. Robert 
kk. Heerens of Rockford, Winnebago P.R. chair- 
man, with Douglas A. Thorsen, Winnebago 
executive secretary, were in attendance, along 
with Dr. Walter C. Bornemeier, Dr. Frank H. 
Fowler, and Dr. Eugene 'T. McEnery, president, 
president-elect, and past president, who repre- 
sented the Chicago Medical Society. 

Future pages, according to plan, will go into 
some detail about the fine P.R. programs being 
carried on throughout the state — in Chicago 
and Winnebago, Adams, Macon and _ other 
counties. It is expected that some interesting 
material on Macon’s insurance program will be 
made available on slides and transcriptions by 
the State Society for any county society de- 
siring to present it. More on that later. 

In the next few months, between 150 and 200 
top Chicago men will take one or two days out 
of their busy weeks to participate in 20 or more 
downstate postgraduate education conferences 
now being set up. 


One more note: 

Don’t forget to select an outstanding general 
practitioner for your county, publicize his 
achievements locally, and submit his name as a 
candidate for state and national outstanding 
general practitioner. A really valuable P.R. 


technique ! 
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COUNCIL COMMITTEES (Continued) 

In the last issue of the Illinois Medical Jour- 
nal, the section on “Know Your Society” carried 
a general summary of the various advisory com- 
mittees working under the direction of the Coun- 
cil and appointed by its chairman. Since some 35 
committees are appointed each year to function 
from May 1st through the next April 30 as the 
fiscal year of the Society, this general summary 
of the committees and their activities will con- 
stitute the material presented in this section of 
the Journal for several months. The committees 
are listed in the secretary’s office files in alpha- 
betical order and will be outlined in that 
manner in these articles. 

(1) Committee on Blood Banks. The last de- 
tailed report of this committee’s activities was 
given by its chairman, Dr. Coye C. Mason, to the 
Council in March of 1953. The committee dis- 
cussed a plan to cooperate with Civil Defense, 
where a real need exists. The Council was re- 
quested to ask the Illinois Society of Blood Banks 
(through its Blood Bank Committee) to develop 
and furnish the committee with a list of the 
names of people concerned with the blood bank 
programs in each area. Also a setup of regional 
centers was considered (eight or eleven in Illi- 
nois). These centers would be the central foci 
for blood bank problems. 

Also the committee considered the value of 
a series of talks on stored blood and the indica- 
tions of danger in blood transfusions when blood 


KNOW YOUR SOCIETY 


is used too much. The county medical societies 
were considered as a good outlet for these 
talks throughout the state, and members of the 
committee are willing and anxious to appear 
as speakers. 

The committee works with the Department 
of Public Health laboratories in its program of 
cross matching, ete., so that the laboratories 
will conform to the main standards. If Illinois 
has blood banks which are using the same tech- 
nique, then the goal (a state wide program) 
could be realized. At the present time, for in- 
stance, in the State of California, you can donate 
a pint of blood in Los Angeles and use it in San 
Francisco. This is what the committee has in 
mind for Illinois. 

The committee recommends that samples of 
blood be sent to various laboratories to be used 
as a check on the laboratory’s ability to cross 
match, determine the rh factor, ete. 

This is an active committee, and one which 
serves the membership of the Society concretely. 
There are eight members, three from Cook Coun- 
ty, and five from downstate Illinois. 

2) Committee on Cancer Control. This Coun- 
cil committee works in close cooperation with the 
Illinois Division of the American Cancer 5o- 
ciety. When new scientific courses are presented 
for Illinois physicians, the committee approves 
the project. When the Illinois Division of the 
American Cancer Society installed an exhibit at 
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the Museum of Science and Industry, the work- 
ing model was brought to the Council meeting 
for a “pre-view” check and official approval. The 
cooveration is a simple and easy working ar- 
ran zement, to be expected when men such as Dr. 
Jola A. Rogers of the Illinois Division and 
Dr. Warren H. Cole as chairman of the com- 
mit ee are the representatives involved. The So- 
cie - is most fortunate, and so is the Division, 
but the residents of the State of Illinois are the 
one who benefit the most from the constructive 
wo: < and constructive planning of the Commit- 
tee ind the Division. 

( ounty medical societies can contribute ma- 
ter lly to the success of the program by work- 
ing with representatives of the American Cancer 
Soc ety and by participating in the local county 
act' ities of the Illinois Division. 

(3) Committee on Cardiovascular Disease 
Th:- committee is comparatively new. Its func- 
tio’ is similar to that of the Committee on Can- 
cer Control, in that it cooperates and works in 
an advisory capacity with the Chicago Heart 
Association and the Illinois Heart Association. 
Th Illinois Heart Association has scheduled 
mectings throughout the state for the physicians 
in ithe various areas; it has cooperated with the 
Posigraduate Education Committee in planning 
meeting dates to avoid area conflicts; it has used 
members of the Illinois Medical Society as the 
scientific faculty in presenting these sessions. 

The interest of this committee has grown 
during the few years it has functioned. In Janu- 


ary of 1953 the chairman, Dr. Warner New- 


comb, reported that the Chicago and the Illinois 
Heart Associations have approved a proposed 
amendment to the Workmen’s Compensation 
Law in Illinois. The law is based on the as- 
sumption that accidents and disease are properly 
regarded as one of the costs of industry, and 
that therefore, employers can be expected to 
compensate employees for disabilities incurred in 
their firms. A special problem arises from the 
fact that-the law separates partial and total dis- 
ability, and provides much higher rate of com- 
pensation for total disability. The law makes the 
employer liable for the total condition of the 
employee after the injury; or in other words, 
if the injury in question, plus prior disabilities 
incurred even under another employer, renders 
the employee totally disabled, the second em- 
plover must pay the compensation set for total 


For October, 1953 


disability. Obviously this keeps employers from 
hiring a person with any previous impairment. 

To overcome this for already handicapped 
persons, the amendment recommended extends 
this so-called “second injury provision” to those 
who, for example, have a cardiac disability at 
the time of employment, and then suffer an in- 
jury, of which in combination with the cardiac 
condition, renders the employee totally disabled. 
Thus the employer of a man with a pre-existing 
cardiac condition is not penalized for whatever 
effect this cardiac condition may have on his own 
compensation liability. The Council approved the 
report of the committee, and made all Society 
facilities available to the group to assist in any 
way possible. 

The interests of the committee are varied and 
its work of importance to the members of the 
profession as well as to the residents of the state. 

(4) The Committee on Constitution and By- 
Laws. The Constitution and By-Laws of the 
Illinois State Medical Society is ever changing. 
The last general revision took place in 1941, but 
the growth and needs of the Society have neces- 
sitated additions, deletions and changes at near- 
ly every annual meeting of the House of Dele- 
gates. The Constitution may be amended “by 
a two-thirds vote of the delegates present at any 
annual session, provided that such amendment 
shall not be acted upon before the day following 
that on which it was introduced. The By-Laws 
may be amended in like manner. 

The Committee receives suggestions from 
time to time from the membership, from the 
Council, from the secretary’s office, etc. The 
material is put into proper form for presenta- 
tion to the House of Delegates for acceptance 
or rejection. Illinois has had some special prob- 
lems to adjust from time to time. The Consti- 
tution required that all members be licensed to 
practice in the state; in order to accommodate 
full time employees of the American Medical 
Association, and also physicians not engaged in 
the active practice of medicine, but otherwise em- 
ployed in an allied medical activity which does 
not require licensure, special sections were added 
to the Constitution to provide for these cases. 

When the Benevolence Fund was established 
provisions had to be made in both the Constitu- 
tion and By-Laws to safeguard the fund itself 
and the recipients. The list of constitutional 
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committees has been increased from time to time, 
the action in some cases being debated at length 
on the floor of the House. The last two com- 
mittees to be added were the Committee on Medi- 
cal Testimony and the Grievance Committee. 

Copies of the Constitution are available for 
members desiring them. The latest changes, re- 
sulting from action taken by the 1953 House of 
Delegates, have been incorporated, and the copy 
has been sent to the printer. New Constitutions 
and By-Laws should be ready for distribution 
by October 15th. They will be mailed to all 
county and branch society officers. 

The County Medical Societies throughout Illi- 
nois should appoint committees to study and be- 
come familiar with the Constitution and By- 
Laws of the State Society. There should be no 
points of fundamental difference between the 


constitutions of the county societies and that 
of the state body. Action should be taken at the 
county level whenever necessary, as action is 
taken periodically at the state level to incor- 
porate and comply with changes made in the 
Constitution and By-Laws of the American M.d- 
ical Association. 

A better knowledge of the Constitution «ad 
By-Laws would give members of the aver:ge 
county medical society information as to wiiat 
is done for them, and what they can do for th«ir 
state medical organization. The Committee on 
Constitution and By-Laws helps to form the 
policies and to strengthen and develop the frame 
work of organized medicine. 


Future chapters of “Know Your Society” will 
contain information relative to the remainder of 
the Council committees and their activities. 


BLEEDING ULCER 


The bleeding ulcer patient should not be 
starved or placed on cracked ice and morphine. 
As suggested by Rossett, our routine is to feed 
a high protein, pureed diet in small amounts 
every two hours during the day with sodium 


luminal, grains 2 every 4 to 6 hours. Food is 
withheld only if vomiting is present. Antacids 


in the form of calcium carbonate and magnesium 
oxide as powders in 200 ¢.c. of milk are given 
every two hours through the night during the 
period of bleeding. Five days after the termi- 
nation of all bleeding the patient is allowed up. 
During these five days he is fed a mixture of 
aluminum hydroxide gel and milk of magnesia 
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every two hours during the night in the amount 
necessary to effect neutralization of the gastric 
contents. When he is allowed up, he is given a 
bland diet with milk of magnesia and aluminum 
hydroxide gel as outlined in the treatment of un- 
complicated peptic ulcer. In general, if a person 
is past the age of 45 years and has bled mas- 
sively once, elective operation is suggested. a- 
tients under 45 years of age with two massive 
bleeding episodes are advised to have surgery. 
At times, because of occupation and geographical 
location, we recommend surgery under the age 
of 45 on the basis of one massive bleeding episo«le. 
Roger F. Metcalf, M.D., The Management Of 
Peptic Ulcer Disease. J. Maine M.A., July 1953. 


Illinois Medical Jourcal 


DEI 
LA! 


Rex: 
seal 
plac 
Dr. 

be ¢ 
will 

Stra 
the 

Pere 
meni 
addr 
Dire 
cal 
land. 
sclou 
at 2: 
Gera 
Publ 
Kety 
Mary 
and 

for } 
Dr. | 
al In 
Mont 
are: 

brain 


For 


7 
~ 


DEDICATE PSYCHIATRIC RESEARCH 
LASORATORY 

‘The dedication of the Thudichum Psychiatric 
Research Laboratory at the Galesburg State Re- 
search Hospital at Galesburg, Illinois will take 
place at that Institution on October 17, 1953. 
Dr. Graff, Superintendent of the Hospital, will 
be Chairman during the morning session that 
will begin at 10:30 A.M. Governor William G. 
Stratton and Dr. Otto L. Bettag, Director of 
the Department of Public Welfare, and Dr. 
Percival Bailey, Research Consultant, Depart- 
ment of Public Welfare, will make the opening 
addresses. Then Dr. D. McK. Rioch, Technical 
Director, Neuropsychiatric Division, Army Medi- 
cal Service Graduate School, Bethesda, Mary- 
land, will read a paper on “The brain and con- 
sciousness.” The afternoon session will begin 
at 2:30 P.M. and will be chaired by Dr. R. W. 
Gerard, Consultant in Research, Department of 
Public Welfare. The speakers will be: Dr. S. 8. 
Kety, Associate Director, in Charge of Research, 
National Institute of Mental Health, Bethesda, 
Maryland; Dr. W. Feldberg, Head of Physiology 
and Pharmacology Division, National Institute 
for Medical Research, London, England; and 
Dr. 1). Ewen Cameron, Director, Allan Memori- 
al Institute of Psychiatry, McGill University, 
Montreal, Canada. Their respective subjects 
are: “Circulation and metabolism of the human 
brain”, “Some aspects of chemical transmission 
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CORRESPONDENCE 


in the central nervous system”, and “Extended 
applications of psychosomatic theory in the 
senium”,. 


CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR NOVEMBER 


Twenty-three clinics for Illinois’ physically 
handicapped children have been scheduled for 
next month by the University of Illinois Di- 
vision of Services for Crippled Children. The 
Division will count 18 general clinics providing 
diagnostic orthopedic, pediatric, speech and hear- 
ing examinations along with medical social and 
nursing services. There will be 4 special clinics 
for children with rheumatic fever and 1 for 
cerebral palsied children. 

Clinic are held by the Division in cooperation 
with local medical and health organizations, 
both public and private. Clinicians are selected 
among private physicians who are certified Board 
members. Any private physician may refer to 
or bring to a convenient clinic any child or chil- 
dren for whom he may want examination or may 
want to receive consultative services. 

The November clinics are: 

November 3 — Pittsfield, Illini Hospital 

November 3 — Shelbyville, First Methodist 
Church. 

November 4 — Hinsdale Sanitarium 
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November 5 — DuQuoin, Marshail-Browning 
Hospital 

November 5 — Macomb, St. Francis Hospital 

November 6 — Evanston, St. Francis Hospi- 
tal. 

November 10 — East St. Louis, St. Mary’s 
Hospital 

November 10 — Casey, High School. 

November 10 — Peoria, St. Francis Hospital 

November 11 —- Joliet, Will County 'T.B.Sani- 
tarium 

November 11 — Alton, Alton Memorial Hos- 
pital 

November 12 — Springfield, St. John’s Hospi- 
tal 
November 12 — Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 

November 13 — Chicago Heights (Rheumatic 
Fever), St. James Hospital] 

November 18 — Evergreen Park, Little Com- 
pany of Mary Hospital. 

November 18 —- Springfield (Cerebral Palsy), 
Memorial Hospital 

November 19 — Bloomington, St. Joseph’s 


Hospital 

November 19 —- Rockford, St. Anthony’s Hos- 
pital 

November 19 -— Watseka, American Legion 
Home 

November 20 — Chicago Heights ( Bheoumatic 
Fever), St. James Hospital 


November 24 — Effingham (Rheumatic Fe- 
ver), Douglas Township Building 

November 24 — Peoria, St. Francis Hospital 

November 25 -— Aurora, Copley Memorial 
Hospital 

In carrying on its program the Division works 
cooperatively with local medical societies, hospi- 
tals, the Illionis Children’s Hospital-School, civic 
and fraternal clubs, visiting nurse associations, 
local social and welfare agencies, local chapters 
of the National Foundation for Infantile Paral- 
ysis and other interested groups. 

In all cases, the work of the Division is intend- 
ed to extend and supplement — not supplant — 
activities of other agencies, either public or 
private, state or local, carried on in behalf of 
crippled children. 

The Division of services for crippled children 
is the official state agency established to provide 
medical, surgical and corrective and other serv- 


ices and facilities for diagnosis, 


hospitaliza: ion, 
and after-care for children who are crippled or 
who are suffering from conditions which may 
lead to crippling. 


LECTURE SERIES 

The North Shore Health Resort ha: an- 
nounced its fourth annual lecture series on 'T ‘eat- 
ment in Psychiatry. All physicians are invited 
to attend without charge. ‘They are given at 225 
Sheridan Road, Winnetka, and all begin at +:00 
P.M. The schedule follows: 

Nov. 4, 1953 What is Psychoanalysis ? 

Marc H. Hoitenper, M.D., Asst. Pro.., of Psychiatry, 
Chief Psych., O.P.D., Neuropsychiatric Inst., U. of 
Illinois, College of Medicine; Staff Member, Institute 
for Psychoanalysis, Chicago. 

Dec. 2, 1953 What is Psychotherapy? 

Dreikurs, M.D., Prof. of Psychiatry, Chi- 
cago Medical School; Lect. in Education, Indiana U.,, 
Gary Center; Med. Dir., Community Child Guidance 
Centers of Chicago; Pres., Amer. Society for Group 
Psychotherapy and Psychodrama; Editor, Amer. Jour- 
nal of Individual Psychology. 

Jan. 6, 1954 The Role of a Psychiatrist in a Hos- 
pital Howarp P. Rome, M.D., Head, Section of 
Psychiatry, Mayo Clinic, Mayo Foundation; Graduate 
School of Medicine, University of Minnesota. 

Feb. 3, 1954 The Use of Shock Therapy and 
Psychosurgery LorHar B. KatrNowsky, M.D., Att. 
Psychiatrist, N. Y. State Psychiatric Institute and 
Hosp., Associate Attending Neurologist, Neurological 
Institute. 

Mar. 3, 1954 The Role of the Family in Emotional 
Disorders Jutes Henry, Ph. D., Assoc. Prof. 
Anthropology, Washington U., St. Louis, Mo. ; Member, 
Com. on Child Development, National Research Coun- 
cil; Assoc. Editor, Amer. Jour. of Orthopsychiatry. 

Apr. 7, 1954 The Treatment of Children 

May 12, 1954 (Second Wed.) The General Practi- 
tioner and the Discharged Psychiatric Patient 
KENNETH AppEL, M.D., President, American Psychi- 
atric Association; Professor and Chairman, Dept. of 
Psychiatry, University of Pennsylvania. 

June 2, 1954 How the General Practitioner Can 
Contribute Toward Healthy Emotional Development 
Dantet Brain, M.D., Med. Dir., American Psychiatric 
Assoc.; Clin. Prof. of Psychiatry, Georgetown U., 
School of Med.; Consult. to U.S.P.H.S., Vet. Adm. 
Nat. Assoc of Mental Health; Member, Expert Panel 
on Mental Health, World Health Organization. 


RED CROSS DEFENSE BLOOD CENTERS 


CLOSED 
As of August 31, all of the Red Cross Defense 


Blood Centers throughout the country were 
closed by order of the Department of Defense. 
The Red Cross commitments to the Office of 
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Defi nse Mobilization and collections for Gamma 
Globulin can be met by continued collections 
in tegional Blood Centers. 

We at the Red Cross wish to thank you for 
your cooperation with our Blood Program in 
the vast and feel sure you will stand by to aid 
us 11 the future should the need arise. 

(signed) Renee L. Gelman, M.D., Medical 

Director, Defense Blood Program. 


REGULAR ARMY PHYSICIANS 


MAY NOW RESIGN 
R-gular offices of the Army Medical Service 


ma\ resign and leave the service under a new 
and more liberal Department of the Army pol- 
icy. according to Major General Silas B. Hays, 
Act ig The Surgeon General of the Army. 

Iieginning with officers having the longest 
periods of service, a number will be allowed 
to esign each month, upon recommendation 
of ‘: he Surgeon General, provided they have met 
wit!) certain service requirements. Previously, 
resi: mations were accepted only in cases of ex- 
trerie hardship. 

According to the new policy, regular officers 
who have no obligatory commitments to the 
Army and have served in the Regular Army 
for a period of three years are eligible for re- 
lease. However, if they have served for less 
than eight years, they must accept commissions 
in the Reserve. 

“Even though we expect to lose some officers 
in the next few months,” General Hays said, 
“we believe the new policy will encourage phy- 
sicians to enter the Regular Army because they 
will no longer feel that they will be committing 
themselves in an indefinite term of service. Ac- 
tually. I believe that an increasing percentage 
of officers will find the military service so 
professionally stimulating and so pleasant that 
they will make it their career,” General Hays 
concluded. 


AN OPEN LETTER TO THE DOCTORS 
OF THE ILLINOIS STATE MEDICAL 
SOCIETY 


Dear Doctor: 


Is your wife a member of the auxiliary to 
your medical society? If she is not, will you 
please take your Journal home and ask her to 
read this letter? 

Twenty-five years ago, the Woman’s Auxil- 
iary to the Illinois State Medical Society was 
organized and the following objectives were 
adopted : 

1. To assist the Illinois State Societv in the 
advancement of the prevention of disease. 

2. To aid in securing better medical legisla- 
tion. 

3. To do such supplemental work as shall 
be determined from time to time by the Illinois 
State Medical Society. 

The years have passed and many new objectives 
have become our goal. Did you know that the 
auxiliary has contributed more than $35,000.00 
to your benevolence fund? We have helped place 
your magazine, Today’s Health, in schools and 
public offices. Many of our auxiliaries have 
established Future Nurses’ Clubs and Scholar- 
ship Loan Funds to assist high school girls to 
become nurses. We have done a great deal to 
help alleviate the critical shortage of nurses. 
We are your best public relations agent. Do you 
remember how we worked on the “Get out the 
vote” in the recent political campaign? All of 
our plans are submitted to an advisory council 
appointed by your medical society before any 
action is taken. 

We now have 2,309 members but we need 
your wife, Doctor. We need her idea, her inter- 
est and her support. Will you please ask your 
wife to become an auxiliary member? 

Yours sincerely, 

RUBY E. KWEDAR 
Mrs. A. T. Kwedar 
Chairman of Organization of the 
Woman’s Auxiliary to the Illinois 
State Medical Society. 
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COOK 

Passavant Honors Former Staff Members.—Com- 
memorative Units in the new south Pavilion of 
Passavant Memorial Hospital have been established 
to honor former members of the hospital staff. The 
Commemorative Committee, which will undertake 
to finance these memorial units to Passavant physi- 
cians, deceased or emeritus, is one of the coordinated 
efforts of the building fund campaign which will 
be under the direction of Gilbert H. Schribner, Jr. 
Solicitation for the Commemorative Units will be 
only among friends and colleagues of the physicians 
being honored. Those set up thus fam are for 
Marion H. Barker, who, before his death in 1947, 
was associate professor of medicine at Northwestern 
University Medical School and one of the founding 
members of the American Society for the Study 
of Arteriosclerosis; Arthur H. Curtis, professor of 
obstetrics and gynecology and former chairman 
of the department at Northwestern and Passavant 
Hospital; Sanford R. Gifford, who, when he died 
in 1944, was professor of ophthalmology and chair- 
man of the department at Northwestern and Pas- 
savant; David S. Hillis who, until his death in 
1942, was head of the obstetrical department at 
Passavant and professor of obstetrics and gyne- 
cology at Northwestern; Walter H. Nadler, who 
when he died in 1952, was associate professor of 
medicine at Northwestern and president of the 
staff at Passavant and former chief of its medical 
service. : 


Passavant Memorial Hospital was established 


in 1865. Through its affiliation with the medical 
school at Northwestern, it conducts a continuous 
program of teaching and research. Every member 
of its staff is also a member of the Medical School 
The new building will provide the Hospital 


faculty. 


NEWS OF THE STATE 


with 100 more beds, and additional teaching beds. 
It will also provide expansion and improvement of 
present facilities, teaching and laboratory space with 
specialized areas for various departments. The 
cost of the new South Pavilion, including extensive 
remodelling within the Hospital, will be $3,000,000. 
More than half of which has already been subscribed 
by individuals, firms, and foundations. 


Chicagoans Attend Neurological Congress.— 
Among the Chicago physicians attending the Inter- 
national Neurological Congress in Lisbon, Portugal, 
September 7-12, were Drs. Percival Bailey, Paul 
C. Bucy, Ben W. Lichtenstein, and Roland P. 
Mackay, all of whom hold the rank of full professor 
at the University of Illinois College of Medicine. 
Dr. Mackay is president of the American Neuro- 
logical Association, and Dr. Bailey is president-elect. 


Personal.—Dr. Edward H. Leveroos, Oak Park, 
has been appointed to the newly created position 
of director of the Division of Hospitals and Grad- 
uate Education of the American Medical Associa- 
tion’s Council on Medical Education and Hospitals. 
Dr. Leveroos has been serving as associate secretary 
of the Council on Medical Education and Hospitals. 
In his new capacity, he will be in direct charge of 
the council’s program of approving hospitals for 
internship and residency training and of the activities 
of the council’s staff in the program of the Joint 
Commission on the Accreditation of Hospitals. 


New VA Hospital in Operation—The new twelve 
story veterans’ administration hospital was officially 
opened, September 1, when nine veterans of four 
American wars were admitted. The seven million 
dollar hospital will house 500 patients when operated 
full scale which will be within ninety days” of the 
opening. It was planned to open one ward at a 


illinois Medical Jourval 


time 
inger 
grou! 
five 
a Ww: 
floo: 
and 
will 
dent 
For 
N 
trus 
agai 
divi: 
Ste; 
Uni t 
men 
The 
supe 
alun:1 
that 
the 
the f 
halt 
unive: 
Steph 
versit 
R. Bl 
from 
Ric 
Richa 
of me 
of Me 
‘cine 
effect 
chief 
pital. 
Fra 
McLe 
of the 
emeri 
it wa 
server 
Clinic 
of tox 
fare 
colone 
for hi 
in ch; 
and f 
ordina 
in tes 
was d 
from 
ing of 


i y ! 
\ 
He se 
For 0 


Dr. Lee S. Schles- 
On the 


time until the unit was filled. 
inger is manager of the new hospital. 
grounds of the new hospital are a building with 
five apartments, a nurses’ residence building, and 
a warehouse and garage structure. The ninth 
floor of the hospital will be used to house nurses 
and resident physicians. Ultimately the institution 
will be staffed with 125 nurses, twenty full time 
phy-:cians, thirty-five resident physicians, three 
dent:1 staff members, and three teaching dentists. 
For) .al dedication was planned for September 27. 

New Fund for Cancer.—The proceeds of a new 
trus set up for the University of Chicago’s fight 
agai st cancer, were received by the University 
in . ugust, Dr. Lowell T. Coggeshall, dean of the 
divi;.on of biological sciences recently announced. 
A. >!,000 check, the first income from the Gordon 
Step ienson trust of $123,325, was presented to the 
Uni.ersity for “cancer research and for the treat- 
men and care of persons afflicted with cancer.” 
The late Gordon Stephenson, former operating 
sup< rintendent of Sears, Roebuck and Company, died 
January 16, 1952 in an automobile accident. An 
alun:nus of the University of Chicago, he requested 
that his residuary estate be held in perpetuity and 
the net income paid to the university. During 
the iirst twenty-five years, the university will re- 
ceive one half of the net income with the other 
halt added to the principal of the fund. At the 
university, the fund has been named the Gordon 
Stephenson Fund. Stephenson attended the Uni- 
versity from 1919 to 1921. His sister, Mrs. Vincent 
R. Bliss, Barrington, received her bachelor’s degree 
from the university in 1919. 

Richard Ebert Appointed at Northwestern.—Dr. 
Richard V. Ebert, for the past year Clark professor 
of medicine at the University of Minnesota School 
of Medicine, has been appointed professor of medi- 


‘cine at Northwestern University Medical School, 


effective September 1. Dr. Ebert will also be 
chief of medicine at the Veterans’ Research Hos- 
pital. 

Franklin C. McLean Retires—Dr. Franklin C. 
McLean, professor of physiology and first director 
of the University of Chicago Clinics, retired with 
emeritus status at the close of the summer quarter, 
it was recently announced. Dr. McLean, who 
served as first director of the University of Chicago 
Clinics when it was founded in 1927, was director 
of toxicology for the United States Chemical War- 
fare Serviee during World War II. A lieutenant- 
colonel, Dr. McLean received the legion of merit 
for his work at Edgewood Arsenal where he was 
in charge of improving the effectiveness of gases 
and for his work with the British-American co- 
ordination staff on the San Jose project in Panama 
in testing gas warfare equipment. Dr. McLean 
was director of the Peking Union Medical College 
from 1916 to 1920 during the building and organiz- 
ing of the staff of the medical school and hospital. 
He served as director of the University Clinics from 
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1927 to 1932. An observer of the atom-bomb 
tests at Eniwetok in 1948, Dr. McLean is now 
deputy chairman of the joint panel on medical 
aspects of atomic warfare, research and develop- 
ment board of the Department of Defense and 
Director of the U. S. Air Force project at the 
University of Chicago. He will remain at the 
University to continue research on the physiology 
of the bone, a project now being conducted under 
a Josiah Macy, Jr. foundation grant. Dr. McLean 
holds a bachelor’s, a master’s, a doctor of phi- 
losophy degree, and a doctor of medicine degree, 
all from the University of Chicago. 
PEORIA 

Personal.—Dr. L. G. Atherton has opened an 
office at 621 Jefferson Building, Peoria. He plans 
to limit his practice to obstetrics and gynecology. 

SANGAMON 

New Executive Director of Memorial Hospital.— 
George K. Hendrix has been appointed executive 
director of Memorial Hospital, Springfield. He 
succeeds Mr. Frank R. Shank, who resigned. 

New Officers—Dr. George B. Stericker was 
chosen president of the Sangamon County Medical 
Society recently. Other new officers are: Drs. 
Thomas Harmon, vice-president; William DeHol- 
lander, secretary-treasurer; Jacob E. Reisch and 
Paul LaFata, board of directors; Kenneth Schnepp 
and Darrell Trumpe, delegates to the Illinois State 
Medical Society, and Jacob E. Reisch and J. Marvin 
Salzman, alternate delegates. 

Society News.—Dr. Thomas N. Mier, assistant 
clinical professor of obstetrics and gynecology, St. 
Louis University School of Medicine, discussed 
“Carcinoma of the Cervix” before the Sangamon 
County Medical Society at a dinner meeting at the 
Elk’s Club, September 3. 

VERMILION 

Society News.—Dr. Loyal Davis, Chicago, ad- 
dressed the Vermilion County Medical Society 
at the Hotel Wolford, September 21, on “Diagnosis 
and Treatment of Herniated Nucleus Pulposus.” 


WINNEBAGO 

Enlarged Speakers’ Bureau.—The Executive Coun- 
cil of the Winnebago County Medical Society has 
approved an enlarged, well organized Speakers’ 
Bureau to service non-medical groups in the area. 
Under the chairmanship of Dr. Robert E. Heerens, 
a list of some thirty titles has been submitted to 
the membership in the hope that each member will 
select one or more of the topics for their own presen- 
tation. The membership is also urged to submit 
individual topics should they wish. Once a title 
has been selected, the Public Relations’ Committee 
plans to assist each speaker in developing suitable 
visual aids, such as blackboard, charts, slides, and 
so on, to assist in the visual demonstration. Films 
will be reviewed for public showing and every effort 
is going to be made to service the non-medical 
groups in the area with good, timely health informa- 


tion. 
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GENERAL 

First Rehabilitation Director Named.—Alfred 
Slicer, Chicago, was appointed the first rehabilitation 
director of the Illinois State Welfare Department. 
The appointment was made by Dr. Otto L. Bettag, 
state welfare director. The Chicago Tribune stated 
that, under the new program, a coordinator will 
be appointed at each mental hospital and each 
patient will be screened on admittance to determine 
in which direction his capabilities lie. This screen- 
ing process will continue throughout the patient's 
hospital stay. Instruction eventually will include 
both the manual arts and business classes: typing, 
stenography, and shorthand. 

Your Doctor Speaks over FM Station WFJL.— 
Since the last issue of the Illinois Medical Journal, 
the following physicians have appeared in tran- 
scribed broadcasts in the series “Your Doctor Speaks” 
presented by the Educational Committee of the 
Illinois State Medical Society in cooperation with 
FM Station WFJL: 

William S. Kroger, assistant clinical professor 
of obstetrics and gynecology, Chicago Medical 
School, August 20, Emotional Factors in Obesity. 

Donald A. Dukelow, consultant in health and fit- 
ness, Bureau of Education, American Medical As- 
sociation, August 27, Health of School Children: 

John -J. Brosnan, clinica! instructor, Department 
of Surgery, Stritch School of Medicine of Loyola 
University, September 3, Disturbed Breathing. 

Edwin J. DeCosta, assistant professor of obstetrics 
and gynecology, Northwestern University Medical 
School, September 10, To Nurse or Not to Nurse. 

Saul A. Mackler, assistant professor of thoracic 
surgery, Chicago Medical School, September 17, 
Chest Surgery and Cancer of the-Lung. 

Jerome F. Heinrich, instructor in obstetrics and 
gynecology, Chicago Medical School, September 
24, Role of the Future Mother in Safeguarding Her 
Pregnancy. 

Lectures Arranged Through the Educational 
Committee of the Illinois State Medical Society: 

Felix A. Tornabene, Aurora, Mothers Study Club 
of Elgin, September 23, on First Aid Facts for 
Mothers. 

Robert M. Kark, Oak Lawn Community High 
School PTA, October 6, on Nutritional Problems 
of School Children and Their Parents. 

Sanford A. Franzblau, West Side Y.W.C.A., Octo- 
ber 8, on Relaxation and Modern Living. 

Joseph T. O’Neill, Ottawa, Junior Woman's Club 
in Dwight, October 19, on Child Psychology. 

Charles I. Fisher, Loop Center Y.W.C.A., Novem- 
ber 2, on Too Tired to Sleep. 

Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 

Adrien VerBrugghen, Chicago, Whiteside-Lee 
County Medical Societies at Jul’s Danish Farm, 
Sterling, September 17, on What’s New in the 
Diagnosis and Management of Brain Tumors. 


Anthony M. Barone, Chicago, Stock Yards Branch 
of the Chicago Medical Society in Evangelical] 
Hospital, Chicago, October 16, on Varicose V eins 
and Venous Thrombosis. 

Alex J. Arieff, Chicago, Henry County Medical 
Society in the Congregational Church, Gen seo, 
November 11, on Neurology and Psychosor atic 
Medicine. 

Paul C. Bucy, Chicago, LaSalle County Me: ical 
Society in the Kaskaskia Hotel, LaSalle, Nove: ber 
12, on Traumatic Injuries to the Brain. 

Warren W. Furey, Chicago, Iowa-Illinois Ce: tral 
District Medical Association at the Plantation, } ock 
Island, November 18, on X-Ray Consideration 
of Pulmonary Tumors. 

Ormand C. Julian, Chicago, Knox County Medical 
Society at the Galesburg Club, Galesburg, Noveiber 
19, on Intracardiac Surgery. 

Max S. Sadove, Chicago, DeKalb County Medical 
Society at Bishop McLaren Foundation, Sycamore, 
November 24, on Recent Advances in Postoperative 
Care. 

Hampar Kelikian, Chicago, LaSalle County Medi- 
cal Society in the Kaskaskia, Hotel, LaSalle, Decem- 
ber 10, on Functional Restoration of the Hand. 


DEATHS 


Arrep S. BatLey, Chicago, who graduated at Chi- 
cago College of Medicine and Surgery in 1915, died 
August 25, aged 65. He was vice-president of the staff 
of the South Shore Hospital. 

ARTHUR J. CHaLoupKA, Chicago, who graduated at 
Northwestern University Medical School in 1920, died 
September 3, aged 59. He was a member of the staff 
of Ravenswood Hospital. ° 

CuHartes Forp, Hillsboro, who graduated at Barnes 
Medical College, St. Louis, in 1904, died April 22, aged 
70, of a cerebral vascular accident. 

CHARLES WILLIAM Gorr, Chicago, who graduated at 
Rush Medical College in 1903, died June 29, aged 74, 
of cerebral accident. 

Frep SAMUEL HEeErrIcK, Chicago, who graduated at 
Bellevue Hospital Medical College, New York, in 1884, 
died June 17, aged 95, of carcinoma of the prostate. 

Ross Epwarp HERRMANN, Bradford, who graduated 
at the University of Illinois College of Medicine in 
1934, died April 21, aged 46, of coronary disease. 

Cuartes E. Koons, Creal Springs, who graduated 
at St. Louis University School of Medicine in 1904, 
died in an automobile accident in Van Buren, Missouri, 
recently, aged 75. 

Vanpy F. MAsirko, River Forest, who graduated at 
the College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois. in 
1900, died August 21, aged 87. He had practiced medi- 
cine on the west side of Chicago for more than 50 
years, 

C. McGratir, Chicago, who graduated at 
Loyola University School of Medicine in 1938, ied 
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August 10, aged 43. He was a member of the staff of 
St. Elizabeth’s Hospital. 

H:rry NIcHoLs, Chicago, who graduated at the 
Uni -rsity of Illinois College of Medicine in 1913, died 
Augist 8, aged 71. 

A: Nie R. Rangs, Chicago, who graduated at Illinois 
Med:-al College in 1903, died June 22, aged 82, of 
chro.ic myocarditis. 

HeENry ScHUuETTE, Mason City, who gradu- 
ated it Hering Medical College, Chicago, in 1904, died 
Apri 10, aged 81, of injuries received when struck by 
an 2 tomobile. 

Fi 1RtIAN E,. ScuMipt, Chicago, who graduated at 
Nor’ western University Medical School in 1905, died 
Sept mber 10, aged 69. He was medical director of 
the hicago Heart Association and had been on the 


staff of Lederle Laboratories, Inc., and of Armour 
Laboratories. 

Epwarp G. Tatce, Evanston, who graduated at 
Northwestern University Medical School in 1925, died 
September 7, aged 53. He was a member of the staff 
of Evanston Hospital. 

Conrap BENEDICT VONNAHME, East St. Louis, who 
graduated at Washington University School of Medi- 
cine, St. Louis, in 1905, died June 8, aged 72, of hemo- 
lytic anemia. 

Maurice BENJAMIN WALLIN, Chicago, who gradu- 
ated at the College of Physicians and Surgeons of Chi- 
cago, School of Medicine of the University of Illinois, 
in 1907, died May 22, aged 65, of carcinoma of the 
lung. 


CARDIAC ARREST 


Cardiac arrest is a situation which may con- 
front any surgeon in the operating room at any 
time and it is important that he should be able 
to recognize and treat this condition. It is a 
surgical emergency for which there is an allow- 
able time of only 314 minutes during which 
effective action may be taken. After 34% minutes, 
permanent irreversible changes take place in the 
brain. It is known that 10 to 20 seconds of 
complete cerebral anoxia produces unconscious- 
ness; 30 seconds produces electroencephalo- 
graphic wave changes. Vernons described a 
patient 55 years old who had cardiac arrest for 
4 minutes. The heart was started by subdia- 
phragmatic massage. The patient became con- 
scious the next morning. For the next 10 days 
he spoke nothing more than a few incoherent 
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phrases. On the 14th day he became restless 
and began to talk all kinds of nonsence inces- 
santly. By the end of the fourth week he be- 
came maniacal and had to be sent to an observa- 
tion ward. He was there for five months before 
he became well enough mentally to go to a con- 
valescent home. Nine months after the accident 
he was examined and found to have a violent 
tremor of the hands. His speech was slurred 
and he often repeated words over and over again. 
He was well enough to start work 11 months 
after the onset. This is the result of cardiac 
arrest for a short period of time (4 minutes), 
so that one can visualize what may happen in 
cardiac cessation for a longer period. Thomas 
F. Keyes, M.D., Cardiac Arrest, Rocky Moun- 
tain M.J. Aug. 1953. 
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The regular August meeting of the Council of the 
Illinois State Medical Society was hel at the Hotel 
Sherman, Chicago, on Sunday, August 16, 1953. The 


following were present: Lewis, Vaughn, Nicholson, 
Kirby, Camp, Lundholm, O’Neill, Stone, Hellmuth, 


Piszezek, Oldfield, Reichert, Hesseltine, Blair, Reisch, 
Newcomb, Goodyear, English, Montgomery, Fullerton, 
Hamilton, Hopkins, Cross, Limarzi, Van Dellen, Arthur 
Taylor, Chas. Allison, John W. Neal, James C. Leary 
and Frances Zimmer. By proper action, the minutes 
of the last meeting were approved as mailed to members. 
Lewis reports as president, telling of meetings he 
has attended, and requests for various types*6f service. 
Was asked to appoint a liaison Committee to work with 
the American Legion of Illinois. | Committee appointed 
consisted of Norman Sheehe, Rockford; James 
Weatherly, Murphysboro; Jacob Reisch, Springfield; 
and Walter C. Bornemeier, Chicago. Reported recent 
meeting in Chicago with Chairman of the Council and 
the Secretary to discuss many Society matters. It 
is proposed that these conferences be held approximately 
every six weeks during the fiscal year. Referred 
to the decision to have a booth at the Duquoin State 
Fair, which is a big fair in Southern Illinois with an 
average attendance of more than 350,000. An Auxili- 
ary has recently been formed in Perry County and the 
ladies will be in charge of this booth at the Fair. 
President-Elect Vaughn told of his attendance at 
the meeting held in the Museum of Science and In- 
dustry, at which time Earl H. Blair was honored by 


the Freedom Organization for his work in the field of. 


Civil Defense. He also referred to the time necessary 
to fill out the usual insurance reports, stating that 
simpler forms are needed and should be considered by 
this Society, as has been done successfully in some other 
states. 

There was a general discussion on the subject of 


COUNCIL MEETING MINUTES 


medical care of veterans, and the ever increasing per- 
centage of patients in V.A.F. cared for who have 
non-service connected disabilities. Secretary referred 
to a meeting to be held in Chicago, September 1, spon- 
sored by the A.M.A. to discuss this matter. The 


Liaison Committee appointed by Lewis was. selected 
to act as official representatives from this Society. 


Secretary gave his supplementary report, stating 
that since his last report of the operation of the Il- 
linois Physician Placement Service, 22 additional 1)- 
linois communities have been supplied with physicians. 
Secretary passed out packet of information sent to 
physicians asking for aid in seeking locations, and one 
sent to the communities asking for a doctor. <A third 
packet of informative material sent to new members 
was also shown to the members of the Council. Secre- 
tary suggested possibility of asking three or more 
component society officers to attend each meeting of 
the Council so they will be better informed of the 
work the Council does at these sessions. The Council 
went into executive session to receive a committee 
report. After arising from executive session, Hopkins 
reported as Chairman of the Committee on Medical 
Service and Public Relations, telling of a meeting of 
this Committee the previous day. It was recommended 
that the Council approve the rewriting of two brochures, 
— the insurance pamphlet and the one pertaining to 
rural medical services. The Committee likewise has had 
a new outline of medical public relations work prepared, 
this has been mimeographed and sent to each of the 
members. After necessary revisions, the Committee 
would like permission to have this printed and sent to 
all component societies, and Public Relations Commit- 
tees. Motion, Reichert-Montgomery, that the proposa! be 
approved! Motion carried. Neal stated that the final 
report of the legislative work should be compleied 
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within a period of ten days. He briefly told of a num- 
ber of bills passed by the legislature, and some which 
had been introduced but not approved. 
’ 
Leary discusses medical public relations, and stated 
that he would like to prepare for each issue of the 
Win is Medical Journal, a section devoted to Medical 


Pub ic Relations. This was approved and will be 


pub) shed in the October Journal for the first time. 


F glish discussed the coming post graduate confer- 
ence- now being arranged, and he suggested that for 
eac! of these conferences, the Councilor be scheduled to 
give a short presentation of some phase of Society 
wor, such as the physician placement service, work 
of +e rural medical care committee, and especially the 
joi) oan fund sponsored by this Society and the 
Illi is Agricultural Association. Several other sub- 
ject. would likewise be of interest, and he suggested 
that the Secretary help in the procurement of the 
desi ed data to be sent to the individual Councilors. 
Mo. on, Lundholm—Vanghn, that this be scheduled and 
the Secretary aid in preparing the desired material. 
Moi'on carried. 

P szezek discussed this proposal and thought it a 
goo! thing to get informative data to physicians. Blair 
reported as Chairman of the Educational Committee, 
telling of present activities. Told of Committee con- 
sidering sponsorship for TV shows, but makes no rec- 
omiiendation at this time. Referred to increasing 
postal rates which will increase the expense in sending 
out Health Talk and other material. Committee believes 
it advisable to use a clipping service again, as none has 
bee: used for the past two or three years. By proper 
action the Committee was authorized to use a limited 
clipping service for a test period of one year. Hellmuth 
reported on the Post Graduate Committee efforts to 
improve P.G. services throughout the state. Have used 
facilities of teaching hospitals and medical schools to 


get the desired speakers, The Committee believes it 


best to try a new plan in having the conferences at 
local hospitals, perhaps using patients or dealing with 
pathology or surgery. More time to be devoted to 
question and answer periods. Although the attendance 
may be smaller, he believes the educational value will 
be stepped up. Tells of desired budget for these con- 
ferences ——- part of which is to be used for the survey 
work to determine what the physicians really want 
along the line of home area post graduate service. 
Believes a field man should go out to determine from 
county societies exactly what is needed and wanted. 
Would like to schedule a number of larger conferences, 
then perhaps as many as 30 smaller ones during the 
present fiscal year. There was a general discussion of 
this subject, with some variance of opinion evidenced. 
Kirby has attended all but one of the conferences given 
last year, and he believes we should endeavor to give 
the best in education to the greatest number of physi- 
cians, and give them what they want. Referred to the 
popularity of the Springfield Conference where the 
panel system was used last April. Secretary tells of 
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his cross section survey through a questionnaire sent to 
physician-members in every county outside of Cook. 
Excellent response and replies still coming in. Secre- 
tary was instructed to submit a report of the findings 
to accompany the minutes of this meeting. Further 
discussion by English, Hamilton, Fullerton, and Hessel- 
tine. Goodyear attended four of the larger conferences 
the past year and it was his opinion that the panel 
method was best approved. Hamilton said it is time to 
begin planning for the series to be conducted during the 
fall, and perhaps early winter. The Finance Committee 
approves the scheduling of conferences to begin early in 
the fall. The budget will be considered by the Finance 
Committee and a report given at the next meeting. 
Cross stated that the facilities in the four regionat 
state health offices may be used, and the personnel will 
he glad to render any possible assistance. 

Montgomery reported on the meeting the previous 
evening of the Medical Advisory Committee to the 
Illinois Public Aid Commission. Several visiting physi- 
cians, members of their local county Advisory Com- 
mittees were present and participated in the delibera- 
tions. Efforts are being made to get drugs of $1.00 or 
less given at home or office visits, passed without 
itemization. Arrangements are now being made for 
representatives of the Medical Advisory Committee to 
meet with the officials of the State Cotamission to see 
that the many problems pertaining to the medical care 
of I.P.A.C, clients are thoroughly understood. This 
will no doubt be done before the next meeting of the 
Council, and a more thorough report should be given 
at that time. O'Neill told of some official visits re- 
cently made, dedication of new Physicians’ Clinic at 
Sterling — presentation of three Fifty Year Club 
membership certificates and emblems, etc. Oldfield told 
of meetings held in Aux Plaines Branch of the C.M.S., 
with prominent speakers on the programs; also told of 
insurance plan in his Branch whereby a check for 
$200.00 is presented to the survivor within 24 hours 
after the death of a member. 

L'marzi reported as Chairman of the Scientific Serv- 
ice Committee, which is now rearranging the speaker's 
list. Notices in Illinois Medical Journal and thirteen 
county Society Bulletins requesting additions to this 
speakers list. Seventeen members of one downstate 
clinic group offered their services. Meetings for a 
number of component societies are now being arranged 
for the coming months. A committee conference will 
be held during September to formulate plans for the 
work for the fiscal year. Secretary gives report for 
the Medical Benevolence Committee showing 31 bene- 
ficiaries at this time, 11 men and 20 women receiving 
benevolence vouchers each month. Cross gave inter- 
esting report of the activities of the State Health De- 
partment. Referred to legislative enactments pertaining 
to health as passed by the last Legislature. Several 


new responsibilities were given to his Department. 


Reisch told of the increasing popularity of the 
Society Booth at the Illinois State Fair. This obvi- 
ously was more popular this year than ever before. 
Better arrangements this year, and it was necessary to 
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keep the booth open also for the evenings during the 
Fair, this requiring three shifts of attendants, but the 
Woman’s Auxiliary willingly took care of the require- 
ments. Newcomb stated that the Illinois Heart Associa- 
tion has requested permission from the Committee on 
Cardiovascular Disease to hold teaching clinics in 
various parts of the State dealing with diagnostic prob- 
lems in cases of rheumatic fever and congenital heart 
disease. The Committee insisted that permission first 
be received from the local county medical societies. 
The group is willing to work with Dr. Hellmuth and 
his Post Graduate Committee to avoid conflicts in 
dates for these sessions. Newcomb recommended that 
Joseph J. Grandone, Gillespie, be added to the Post 
Graduate Education Committee as representing the 
Sixth Councilor District. Chairman Stone immediately 
made this appointment and directed the Secretary to so 
notify Dr. Grandone. Motion (Newcomb—Blair) that 
the Council approve teaching clinics on rheumatic fever 
and congenital heart disease to be conducted by the 
Illinois Heart Association with the consent of the local 
county medical society and in cooperation with the 
Committee on Postgraduate Education. Motion car- 
ried. 

Goodyear told of the massive inoculation program 
with gamma globulin for 21,000 children up to age of 
10. Decatur and Macon County has recently had an 
emergency poliomyelitis situation. With the coopera- 
tion of the Civil Defense Committee, Macon County 
Medical Society, Chamber of Commerce, the Service 
Clubs, etc., this was a well organized program carried 
out most satisfactorily. Several discussed the gamma 
globulin program as carried out in Macon County. 
Dr. Cross was there and was most favorably impressed 
with the cooperation given in carrying on this impor- 
tant work, Fullerton stated that we was working on 
plans for the Society exhibit at’ tte DuQuoin, State 
Fair, approved by the Council. He aided # the or- 
ganization of the Perry County Woman’s Auxiliary 
which will be on hand during the entire fair to look 
after the booth. Believes this will be an excellent 


public relations venture. Hamilton called attentior to 
the recent accident received by Dr. George F. J ull, 
Secretary-General Manager of the A.M.A., anid a 
member of this State Society. Suggested that the 
Secretary be instructed to send a letter of best wi-hes 
to Lull with flowers. 

Motion (Blair-Vaughn) that Secretary be instru ted 
to send flowers and letter to Dr. Lull at the Henr:tin 
Hospital. Motion carried. Vaughn suggested ‘hat 
official recognition be given to Earl H. Blair for b:ing 
honored for the fine work he has done along the | nes 
of civil defense. Motion (Hamilton-Vaughn) that -his 
be done. Motion carried. 

Limarzi referred to a letter recently received sta: ing 
that all Red Cross Blood Banks will be closed by order 
of Civil Defense; the Red Cross desires to th:nk 
physicians for their fine cooperation in this worthy 
project. Suggests that this announcement be publis/ied 
in the Illinois Medical Journal, as it will also appear 
in the Bulletin of the C.M.S. 

Reichert tells of the many questions asked about 
gamma globulin, many wondering why it is not available 
for all children desiring it. Hospitals are filled with 
people suspected of having poliomyelitis, without a 
definite diagnosis. Many more suspects than real cases 
of polio—nurses overworked when they could be of 
greater service in accident cases and other emergent 
conditions. Although many articles have appeared in 
our journal, but he is inclined to believe that too few 
physicians read these articles. 


List of Emeritus and Past Service-Retired member- 
ship candidates appeared in the minutes for the meeting, 
all approved by their respective component societies. 
Motion (Fullerton-Hamilton) that they be so elected. 
Motion carried.- Motion (Reichert-Fullerton) that the 
bills as audited by Finance Committee, be approved. 
Motion carried. Chairman Stone reminded the mem- 
bers that the next regular meeting of the Council is 
scheduled for October 18, 1953. Council adjourned at 
2:00 P.M. 
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GirFoRD'’s TEXTBOOK OF OPHTHALMOLOGY, By Francis 
Heed Adler, M.D., Professor of Ophthalmology, 
University of Pennsylvania Medical School. Con- 
sulting Surgeon, Wills Eye Hospital, Philadelphia. 
New, 5th Edition. 488 pages with 281 figures and 
26 color plates. Philadelphia and London: W. B. 
Saunders Company, 1953. Price $7.50. 

This is the second edition of this widely used text- 
book to be prepared by Doctor Adler; the previous 
three were under the direction of the original author, 
Doctor Sanford R. Gifford, who <lied in 1944. 

In the Fourth Edition in 1947 there. had béen a 
shortening of the material on technics of refraction and 
operations and more emphasis was laid. upon the relation 
of the eye to general medical and neurological condi- 
tions. The Fifth Edition gives only the general indica- 
tions for operative procedures and omits the details of 
the various surgical technics. The current edition has 
an enlarged section on the medical conditions as related 
to the field of ophthalmology. This edition has many 
new and better illustrations — this reader would like to 
see even more of the colored photographs and drawings. 

High recommendation as a reference and as a text 
book is given this well written, well printed, authorita- 
tive, remarkedly current book. It is and will be a 
favorite of undergraduate medical students; it is an 
excellent reference for the general practitioner and the 
section on ocular disorders as a result of diseases of 
the central nervous system and of general disease should 
hold a strong interest for consultants. 


MoperN CONCEPTS IN MepICcINE, by Julius Jensen, 
PhD, C. V. Mosby’ St 
Louis. $11.50. 

The general principles underlying new medical knowl- 
edge is too often obscure. This book has been written 
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to facilitate the understanding of internal medicine. 
Too often the busy student does not take time to in- 
vestigate the past in his reading of modern medical 
literature, and this should be done to give a_ better 
understanding of the developments throughout the years 
which are so closely related to the current lines of 
thought concerning present day consideration of many 
diseases. 

The first part of the book discusses the development 
of modern medical concepts, cellular activity and the 
principles of adaptation. The second part, the essential 
processes of adaptation, in which chapters are devoted 
to metabolism, fluid balance, electrolyte balance, 
hydrogen-ion concentration, regulation of temperature, 
the immune reaction, and neoplasia. 

The third part on structural facilities in support of 
adaptive processes, in which are considered in order, 
the gastrointestinal tract, the liver, facilities for final 
stages of metabolism, the kidneys, locomotor facilities, 
structural responses to the immune reaction and related 
stressors, and the transportation system. 

The fourth part of the book deals with cybernetics, 
a term which the author explains and justifies, although 
it is not found in the current unabridged or medical 
dictionaries. The author states that the most important 
advances in knowledge in medicine, will be made by 
men who know chemistry, physics and mathematics. 
These fields are concerned with the stimulation and 
control of activity and function. The relation of these 
fields to studies which are beyond the immediate scope 
of medicine are mentioned, and explained. 

In succeeding chapters of this part of the book, the 
author deals with enzymes and enzyme transportation 
systems, vitamins, the endocrines, and the nervous system. 
The final chapters deal with the coordination of tle 
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adaptive processes, and the western man and adaptation, 

The book is well written, the format is excellent, »nd 
there are 631 pages in it. Many of the basic princirles 
underlying modern medical concepts, are well discussed 
in the volume. 


New anp NONOFFICIAL REMEDIES—1953. The ok 
is published by the J. B. Lippincott Company, Ph'ia- 
delphia, and it is a most practical book for physici«:s, 
students or those interested in pharmacology. 

This interesting and practical book is published «n- 
nually under the direction of the Council on Chemis ry 
and Pharmacy of the American Medical Association. 
This book differs from many other modern pharn.a- 
cologies or drug encyclopedias, in that every new pr:l- 
uct is accepted for the current issue after satisfactory 
evidence in support of claims for the product has been 
submitted. 

Previously, the editions of New and Nonofficial 
Remedies has consisted of two principal sections. ‘The 
first containing general statements and monograplis 
describing actions, uses and dosages for the various 
drugs. The second section contained tests and standards 
for Council accepted drugs for which official standards 
were not available. 

Beginning with the 1953 edition, these two sections 
will appear as separate volumes; New and Nonofficial 
Remedies, and Tests and Standards for New and Non- 
official Remedies. Each year the Council on Pharmacy 
and Chemistry of the American Medical Association 
reviews and revises general statements and monographs. 
Those articles no longer considered useful, are elimi- 
nated. Much information has been made available to 
the physician in giving the actions, uses, limitations 
and dosage of acceptable and reliable new drug prod- 
ucts. 


STEDMAN’s Mepicat Dictionary. Printed for the 
Williams and Wilkins Company, Baltimore, Mary- 
land; price $11.50. 

In keeping with the ever increasing developments in 
medical science, it was deemed advisable to publish 
this 18th edition of Stedman’s Medical Dictionary in 
1953. The book was edited by Norman Burke Taylor, 
V.D., M.D., etc., University of. Western Ontario, in 
collaboration with Lt. Col. Allen Ellsworth Taylor, 
D.S.O., M.A. Several thousand words and nearly 600 
illustrations, most of which are original drawings, have 
been added to the present new edition. : 

Stedman’s has always been a popular medical dic- 
tionary, and there is no reason to believe that this new 
edition will not be as popular as have the many previous 
editions. The book is up to date in accordance with 
the many medical advances of recent years. 

Composed of 1561 pages, with many hundreds of 
illustrations, excellent format making it easy to use, 
the reviewer predicts an increasing popularity for the 
book, one which would be a welcome addition to any 
medical library or office. ; 


(Continued on page 56) 
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wherever 
Codeine + APC 
is indicated 


ERCODAN 


TABLETS* FOR PAIN 


Provides faster, longer-lasting, and 
more profound pain relief. Obtainable on 
prescription. Narcotic blank required. 


*Salts of dihydrohydroxycodeinone 
and homatropine, plus APC. 


Literature? Just write to 


ENDO PRODUCTS INC., 
Richmond Hill 18, N.Y. 
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It stands ready 

to provide you with 
@ expert technician service 

on all Sanborn instruments 


ADVANTAGE 
OF YOUR 


@ emergency loan Sanborn 
instruments 


e complete stocks of daily- 
use supplies and accessories 


and to demonstrate 


THE 
SANBORN 


CARDIETTE 


STATION 


today’s foremost 


Your local SANBORN COMPANY Branch Office 
Service 122 $. Michigan Avenue 
Center is: Chicago, Phone Wabash 2-0665 


Do You Know ? ? ? 
THE SPECIAL DISABILITY PLAN 


AVAILABLE TO MEMBERS OF ~~ 
THE ILLINOIS STATE MEDICAL 
SOCIETY 


Provides Bonofits up to. . 


$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 


$100. PER WEEK FOR TOTAL LOSS OF TIME as 
the result of either Sickness or Accident. 

$15. DAILY HOSPITALIZATION for up to 90 days 
as the result of either Sickness or Accident. 


Plus... 


Optional 5 Year Sickness Coverage 
jo reducti in b fits b of other 


insurance 
Full benefits to age 70 at same cost 


FOR ALL THE FACTS - - - 
Write or Telephone 
PARKER, ALESHIRE & COMPANY 
175 W. JACKSON BOULEVARD 


Chicago 4, Ill. WAbash 2-1011 


BOOK REVIEWS (Continued) 
Mopern Druc Encyctopepia. Published by Diug 

Publications, Inc., 49 West 45th Street, New York 

36, N.Y. Price, with 3 year supplementary service, 

$15.00. 

Edited by Marion E. Howard, M.D., F.A.C.P., Asso- 
ciate Clinical Professor, Department of Medicine at 
Yale University Medical School. This is the fiith 
edition of the book. The last edition was publis! ed 
three years ago, and with the many advances in M: di- 
cine during this period, the book has been revised | nd 
brought up to date. The author states that this edii on 
has been completely rewritten and reset, and it contiins 
descriptions of 1475 newly introduced drugs, biologic:ls 
and allergens so that it will keep abreast of import int 
therapeutic advances. 

In addition to the general index and therapeviic 
index, there is a manufacturers’ and distributors’ index, 
which makes it easier to identify many of these newer 
products by the busy physician. Frequently the physi- 
cian knows only the manufacturer of a product and 
may have momentarily forgotten its name, and wit! a 
list of the leading pharmaceutical manufacturers of the 
nation listed, the product can be easily identified. 

In addition to the name of the product, there is a 
general description, giving the complete formula jor 
tablets, liquids or other products; then in detail, its 
action and uses. There are 1431 pages in the book, 
with the thousands of pharmaceutical products listed in 
alphabetical order, arranged to make it easier for the 
physician to obtain the information desired in a short 
period of time. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. ° 


SexuAL BEHAVIOR IN THE HUMAN FEMALE: By 
Alfred C. Kinsey, Wardell B. Pomeroy, Clyde E. 
Martin, Paul H. Gebhard, Research Associates; and 
others on the Staff of the Institute for Sex Research, 
Indiana University. Foreword by Robert M. Yerkes 
and George W. Corner. 842 pages — 151 charts — 179 
tables — four illustrations. Philadelphia and Lon- 


don: W. B. Saunders Company, 1953. Price $8.00. 


May’s MANuat of the DISEASES OF THE EyE, For 


Students and General Practitioners: Twenty-First 
Edition Revised and Edited by Charles A. Perera, 


M.D., Associate Professor, College of Physicians 


and Surgeons, Columbia University, New York; 


With 378 illustrations, including 32 plates, with 93 
colored figures. Baltimore, Williams and Wilkins 


Company, 1953. Price $6.00. 
SurcicAL PaATHOLoGy: By Lauren Ackerman, 
M.D., Professor of Surgical Pathology and Pa- 
| (Continued on page 58) z 


Iinols Medical Jovi nal 


For 


56 
4 


FULL 
SPEED 


AHEAD 
in TISSUE REPAIR 


DESITIN Ointment 
proves in everyday prac- 
tice its ability to ease pain, in WOUNAS (especially slow healing) 
renew vitality of sluggish fr ulcers (decubitus, varicose, diabetic) 


cells,and stimulatesmooth £¥. ‘burns, perianal dermatitis 


tissue repair in lacerated, 
» non-specific dermatoses 
denuded, chafed, irritated, “SP 


ulcerated tissues —in con- 
ditions often resistant to 
other therapy.?-3 


Protective, soothing, healing, Desitin Ointment is a non- 
irritating blend of high grade, crude Norwegian cod liver oil 
(with its unsaturated fatty acids and high potency vitamins A 
and D in proper ratio for maximum efficacy), zinc oxide, 
talcum, petrolatum, and lanolin. Desitin Ointment does not 
liquefy at body temperature and is not decomposed or 
washed away by secretions, exudate, urine or excrements. 
Dressings easily applied and painlessly removed. 


Tubes of 1 02z., 2 0z., 4 oz., and 1 Ib. jars. 


write for samples and literature 
1. Behrman, H. T., Combes, F. C., Bobroff, A., 


Leviticus, R.: Ind. Med. & Surg. 18:512, 1949, 
DESITIN cuemica company Md. & Sarg. 1848 


e ° 3. Heimer, C. B., Grayzel, H. G., and Kramer, B.: 
70 Ship Street © Providence 2,R.1. Archives Pediat. 68:382, 1951. 
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BOOKS RECEIVED (Continued) 


thology, Washington University School of Medicine ; 
Surgical Pathologist, Barnes Hospital and A ffiliated 
Hospitals, St. Louis. With 913 illustrations. St. 
Louis, The C. V. Mosby Company, 1953. Price 


$14.50. 


Pepiatrics: By L. Emmett Holt, Jr., Professor of 


Pediatrics, New York University College of Medi- 
cine; Director, Children’s Medical Service, Bellevue 
Hospital, New York City; and Rustin McIntosh, 
Carpentier Professor of Pediatrics, Columbia Uni- 
versity and Director of the Pediatric Service in the 


sion of Cardiology, The Chicago Medical School, 
under a Teaching Grant of the National Heart Insti- 
tute, U.S. Public Health Service; Associate Visiting 
Physician (Acad. Staff) and Chief of Cardiac Clinics, 
The Mount Sinai Hospital of Chicago; Chief oj 
Service and Cardiologist, LaRabida Hospital {or 
Rheumatic Children; With 31) illustrations, Pau! §, 
Hoeber, Inc., Medical Book Department of Harver 
and Brothers. Price $12.00. 


Textsook oF GyNecotocy: By John J. Brewer, BS., 


M.D.,, Ph.D., Professor of Obstetrics and Gynecoloy, 


Northwestern University Medical School; Chief of 
Gynecology and Obstetrics, Passavant Memorial Hos- 


Babies Hospital, New York City. Twelfth Edition. 


‘ : pital, Chicago. The Williams and Wilkins Company, 
Appleton-Century-Crofts, Inc. New York. Price 


Baltimore, 1953. Price $10.00. 
$15.00. Hanppook oF DirrerENTIAL DiacNosis: By Har ld 
MANIC-DEPRESSIVE Disease, Clinical and Psychiatric Thomas Hyman, M.D., Author of “An Integra:ed 
Significance: By John D. Campbell, M.D., Diplo- Practice of Medicine”. Philadelphia and Loncun. 
mate, American Board Psychiatry and Neurology ; J. B. Lippincott Company. Price $6.75. 
Fellow, American Psychiatric Association; Attending [iyinc with a Disastiity; By Howard A. Rusk, 
Psychiatrist, Georgia Baptist Hospital, Atlanta. 
Philadelphia and London; J. B. Lippincott Company. 
Price $6.75. 


M.D., and Eugene J. Taylor, in Collaboration w ith 

Muriel Zimmerman, O.T.R., and Julia Judson, M.S., 

The Institute of Physical Medicine and Rehabilitation, 

Tue Hearr Beat, Graphic Methods in the Study of New York University-Bellevue Medical Center. The 
the Cardiac Patient: By Aldo A. Luisada, M.D., Blakiston Company, Inc., Garden City, New York, 
Associate Professor of Medicine, and Director, Divi- 1953. Price $3.50. 


| 
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70 years... 


Specialists in the 
Treatment of Alcoholic Addiction 
Treatment of the “problem drinker’ is more than a 
sobering-up process; jt is a rehabilitative procedure which 
must be tailored to the needs of the individual. 
Years of intensive research and specialized clinical experi- 
ence enable us to follow through in all phases of modern 
restorative treatment—gradual withdrawal, physical 
rehabilitation, re-orientation and re-education. 
You may refer female as well as male patients 
—we are also equipped to care for narcotic 
or barbiturate addiction. Moderate rates: 
treatment period sometimes shortened 
to just two weeks. 
Registered by the American Medical Assn. 
Member of the American Hospital Assn. 


One Wing of the Lodge 


HE KEELEY INSTITUTE 


We invite your inquiry DWIGHT, ILLINOIS 
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Here’s the most comprehensive 
X-ray supply catalog 
ever published ! 


No x-ray department can afford 
to be without General Electric’s 
new x-ray supply catalog. Every 
supply and accessory item you 
need is covered in an easy, 
Straight-forward manner that 
simplifies ordering. 

And here are two unique con- 
veniences: Prices are printed 
alongside every listing — there’s 
no need to bother with a separate 
price list. Bound-in postpaid or- 
der cards also save time — and 
postage. 

Ask your G-E x-ray representa- 
tive for this handy reference guide 
to your entire x-ray supply needs. 


GENERAL @@ ELECTRIC 


CHICAGO — 1417 W. Jackson Bivd. 


Direct Factory Branches: 


ST. LOUIS — 2010 Olive St. 


SPRINGFIELD — 402 E. Adams St. 
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Figure problems 
resulting from 
surgery or pregnancy 
can be solved naturally, 
comfortably by prescribing 
Cordelia bras. They’re created 
to meet the physician’s requirements, 
and the personal comfort of ___ 
the patient ... assuring healthful, 
corrective support, Write for a 
descriptive catalog and store listings. 


leading creat 


scientifically designed Surgical, 


and fashion brassieres. 


WHAT DO PATIENTS THINK ABOUT 
FEES? 

Harried as they have been by maliciousne-s 
and inaccuracies in many magazine article., 
members of the medical profession are apt to 
overlook the many favorable discussions whic 
appear in national magazines—-especially tho-« 
on medical economics and the relationships «{ 
the patient to his doctor. Among these is 4 
piece in the July Woman's Home Companio,, 
entitled, “How Much Should Your 
Charge ?” 

We recommend it to every physician, not on + 
because of its sympathetic treatment, but be: - 
cause most, if not all of us, can benefit our ow: 
practice through reading it. 

While the article gives sound advice to tho 
patient who is concerned about what his medici:| 
bill will be, it also reveals interesting data on 
patient attitudes which may help the physician 
meet the layman half way in the problems of 
medical economics. 

It cites, for instance, a study made by the 
Mecklenburg North Carolina Medical Society. 
Referring to Dr. David Goe Welton, president 
of this society which surveved patient attitudes 
in Charlotte and several nearby towns, the arti- 
cle says: 

“He knows, for example, that more than half 
the people queried were so awed by medicine’s 
ultraprofessional aura that they thought it was 
improper to ask in advance what the doctor 
would charge. He also knows that despite this 
bashfulness, eighty per cent of the people would 
like itemized doctors’ bills.” 

On the other hand, Edward Whitman, writer 
of the story, says: “I was surprised to discover, 
as I called on many doctors in many cities, that 
often they, even more than the patients, are the 
bashful ones. They get tongue-tied when they 
talk about money. That ultraprofessional aloof- 
ness, even that wave of the hand and the words, 
‘I never discuss fees—see my secretary,’ often 
mask timidity. Such a doctor has not matured 
socially; he still feels guilty about charging a 
fee at all. 

“The average student goes into medicine 
because he wants to be a humanitarian,’ said 
Dr. H. Gordon MacLean, of Oakland, Californis, 
‘but it doesn’t take him long to find out that he 
has to make a living. If the thought that « 
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In the new alphabet of penicillin therapy... 


easy-to-give PERMAPEN ° aqueous suspension 


BRAND OF DIGENZYLETHYLENEDIAMINE DIPENICILLIN G 
... for intramuscular administration, particularly as a prophylactic 
measure in rheumatic fever, or adjunctively with other penicillin therapy 
of sensitive infections. Levels lasting as long as 14 days from one 
injection. Supplied in single-dose STERAJECT® disposable cartridges 
containing 600,000 units of DBED penicillin each with sterile foil-wrapped 
needle. For use with your Pfizer Steraject syringe. 


PERMAPEN* FORTIFIED 


BRAND OF DIBENZYLETHYLENEDIAMINE DIPENICILLIN G 

aqueous suspension 
. .. multiplies therapeutic benefits with the combined higher blood 
levels of 300,000 units procaine penicillin and the sustained blood levels 
of 300,000 units DBED penicillin. Supplied in single-dose disposable 
STERAJECT cartridges each with sterile foil-wrapped needle. 


easy-to-take PERMAPEN oral suspension 


BRANO OF DIBENZYLETHYLENEDIAMINE DIPENICILLIN G 
... particularly for the treatment of uncomplicated infections due to 
pneumococci, streptococci, staphylococci and gonococeus as well as 
other penicillin-sensitive organisms. Supplied in 2 oz. bottles providing 
300,000 units DBED penicillin in each peach-flavored teaspoonful. a 


PFIZER LABORATORIES, BROOKLYN 6.N.Y.. 


‘ g DIVISION, CHAS. PFIZER &CO., INC. 
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FEES (Continued) 
doctor is a dedicated humanitarian is deeply 
imbedded in his mind, there is a source of con- 
flict that later in life will make it difficult for 
him to discuss fees,’ ” 

Mr. Whitman has more to say on other aspects 
of the fee problem, so we repeat our recom- 
mendation that every physician should read this 
excellent article. In the foregoing excerpts, 
however, we have selected much of what he ap- 
parently regards as fundamental to the monetary 
problems in patient-physician relationships. The 
hesitancy by the persons on both sides of the 
doctor’s desk to discuss fees almost insures that 
neither will be fully satisfied. This is bad for 
the doctor; it is bad for the patient. 

The display of the A.M.A. plaque inviting 
patients to discuss fees, the itemization of state- 
ments, and the other devices to ease the money- 


caused tension between physician and patient . 


may be important. Basically, however, they are 
probably but manifestations, where used, of the 


doctor’s willingness to face up to the facts of’ 


life. Since the matter of money has loomed 
large as a source of patient dissatisfaction, it 


behooves us all to take the initiative in learnin:: 
what the patient’s problem is and to try ani 
meet it squarely. 

We can think of no better start than readins 
Mr. Whitman’s article, in which he does such 4 
good job of presenting to the public our side «{ 
the picture. The Journal of the Kentucky Stai. 
Medical Association Aug., 1953. 


FAINTING OR VERTIGO 
Faulty cerebral hemodynamics is thought :) 


cause the rare syndrome of fainting or vertig: , 
with or without convulsions, after paroxysms o' 
coughing and is known as tussive syncope. 

A form of symptomatic epilepsy is ai 
least partly responsible, believes Desmond ~. 
O’Doherty, M.D., of Georgetown University. 
Washington, D.C., who cites abnormal encepha- 
lograms in all of 5 recent cases affecting 4 elderly 
men and 1 woman. An additional factor is 
probably some form of cortical dysfunction. 

The condition is usually associated with pul- 
monary emphysema and chronic bronchitis with 
cough. Pulmonary emphysema builds up in- 
trathoracic pressure. ‘The added stress of cough- 


good 
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ing impairs cardiac output and produces cerebral 
congestion and anoxia. 

The affected group presumably also have 
lypersensitive vascular reflexes. The stimulus 
comes from vagal sensory end organs in the 
larynx or bronchi but may originate in the 
.-ophagus, so that syncope results from swallow- 
iig. Desmond S. O’Doherty: Tussive syncope 
cnd its relation to epilepsy. Neurology 3:16-21, 
/ 153, as abstracted in Journal-Lancet, Septem- 
hep 1953, 


From the evidence now available, there is no indica- 
ton that shortly there may be a significantly decreased 
need for beds for tuberculosis patients. Comm. on 
‘\ierapy, Am. Rev. Tuberc., May, 1953. 


The family physician is still the greatest source of 
nw cases (of tuberculosis) ; next comes the contact 
g:oup. The routine examination of admission to gen- 
eval hospitals is proving a valuable source of case- 
finding. Not only is it a more productive source than 
tlle mass surveys of whole communities, but it is of 
p.rticular value to the medical profession, which is 
aiveady the most important source of new cases. G. J. 
Wherrett, M.D., Canadian J. Pub. Health, May, 1953. 


DOCTOR.... 
IS THIS ONE OF YOUR PATIENTS? 


(Cast from a children’s dental clinic show- : 
ing maloclusion due to thumb sucking) 


WHEN TREATMENT IS INDICATED TO an 


DISCOURAGE THUMB SUCKING 
recommend... 


Order from your supply house or pharmacist 


Central X-Ray & Clinical 
Laboratory 


Complete Medical X-Ray & Laboratory 
Service. 


Radium and Deep X-Ray Therapy. 


111 N. Wabash Ave. 
Chicago 2 
F. F. SCHWARTZ, D.D.S., MD. 
N. RUDNER, M.D., D.A.B.R. 
M. H, NATHAN, M.D., D.A.B.R. 


CHICAGO'S FIRST 
Amputee Walking School 


maintained by a prosthetic manufacturer 


Pre-Prosthetic Training 
by registered Physical Therapist 


Correct Prosthesis Fitting 
by certified fitters 


Post-Prosthetic Training 
6 to 12 lessons 
under medical supervision 


Home gait-training services 
for special cases 


Also Arm Prosthesis Training 
Accommodations for out-of-town Patients 


For complete details phone or write 
AMERICAN LIMB, INC. 
1724-28 West Ogden Avenue 


Chicago 12, Ill. 
Phone MOnroe 6-2980 - Phone MOnroe 6-2981 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General. Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 

John F. Sheehan, M.D., Pathologist 

Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M.D., Internal. Medicine 

William F. Cernock, M.D., Internal 

Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 
Daily Consultation at Institute 
Tumor Clinic—Mercy Free Dispensary— 
Tuesday at 9 a. m. 
Tumor Conference — J. B. Murphy Auditorium — 
Friday at 1 p. m. 
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INCIDENCE OF THROMBOEMBOLISMS 

The incidence of massive pulmonary embolism 
is much greater for individuals with early throm- 
boembolism, probably because sufficient time 
does not elapse for the long clot to become firmly 
attached to a peripheral vein wall. 

Shock, hypotension, or relative hypotension 
precedes nearly all early episodes of postoperative 
pulmonary embolism, finds Harry A. Davis, 
M.D., of the College of Medical Evangelists, Los 
Angeles. Thromboembolisms occurring in the 
lung within forty-eight hours after an operation, 
accidental injury, or hemorrhage have an ex- 
tremely rapid course and a high incidence of 
massive embolic occlusion of the main pulmonary 
artery. 

The patients are usually at least 50 years of 
age. The incidence is higher in elderly persons 
because of the difficulty in reestablishing normal 
‘blood flow after hypotension and also because 
of the more frequent saccular dilatation of the 
veins with age. A 

Most of the emboli originate in the leb veins, 
since the venous pathways are longer, develop a 


larger cross-sectional area with age, and usually 
have more severe and prolonged vasoconstriction, 
Harry A, Davis: Studies in thrombo-emboiic 
disease: 1. acute early pulmonary embolism 
(within forty-eight hours) following surgical 
operation, trauma, and hemorrhage. Ann. Surg. 
137 :356, 1953, as abstracted in Journal-Lancvt, 
Sept, 1953. 


DOCTORS RATED LAST AS BUSINESS 
SPENDERS 


Physicians are rated last on the list of spenders 
for entertainment for business purposes, accor:- 
ing to a study of members of the Diners’ Clu), 
a credit card system covering hotels, night clubs, 
florists, ete. 

Advertising agency executives are the biggest 
spenders and a shade below are public relations 
men, closely followed by manufacturers’ repre- 
sentatives and distributors and theatrical book- 
ing agents. 

The Diners’ Club is an organization of more 
than 100,000 members, whose cards cover some 
3,000 establishments. 


ACCIDENT 
HOSPITAL 
SICKNESS 


INSURANCE 


For Physicians, 
Surgeons, Dentists 


Exclusively 


$5,000 accidental death Quarterly $8.00 
$25 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


Single Double Triple Quadruple 
GD 5.00 per day 10.00 per day 15.00 per da 20.00 da: 
30 days of Nurse at Home..............+++- 5.00 per day 10.00 per day 15.00 per sod 20.00 pond day 
Laboratory Fees in Hospital................+. 5.00 10.00 15.00 20.00 
Operating Room in Hospital................. 10.00 20.00 30.00 40.00 


Anesthetic in Hospital 
X-Ray in Hospital ......... 
Medicines in Hospital 


$4,000,000.00 
INVESTED ASSETS 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


5.00 
3.00 
5.00 


$18,900,000.00 
PAID FOR CLAIMS 


50 years under the same management 


400 First National Bank Building 


Omaha 2, Nebraska 
$200,000.00 deposited with State of Nebraska for protection of our members 
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att PHYSICIANS 
PREMIUMS ~ SURGEONS CLAIMS 
COME FROM DENTISTS 60 TO 

20.00 30.00 40.00 
10.00 20.00 30.00 40.00 
s Ambulance to or from Hospital.............. 10.00 20.00 30.00 40.00 
5 COSTS (Quarterly) 

, Adult 2.50 7.50 10.00 

Chid 430 6.00 

: Child over age 19° 2.50 7.50 10.00 
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antibacterial action plus bs 


greater solubility 

Gantrisin is a sulfonamide so soluble that 
there is little danger of renal blocking 
and little or no need for alkalinization. 


> high blood level 

Gantrisin not only produces a high 
blood level but also provides a 
wide antibacterial spectrum. 


> economy 
Gantrisin is a relatively economical 
antibacterial agent. 


—> less sensitization 

Gantrisin is a single drug—not a mixture 
of several compounds of fundamentally 
unrelated chemical structure— 

so that there is less likelihood of 
sensitization. 

GANTRISIN®—brond of sulfisoxazole 


TABLETS © AMPULS © SYRUP 


HOFFMANN-LA ROCHE INC. 


Roche Park Nutley 10 New Jersey 
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THE MARY POGUE SCHOOL 


Complete po and epileptic children edu- 
cationally Pupils er teacher limited. Ex- 
cellent physi jpational therapy programs. 


Recreational facilities include ie an group games, selected movies 

under competent supervision. 

Soper | buildings for boys and girls under 24 hour supervision 
ed personnel. 


Catalog on request 

G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 
33 GENEVA ROAD, 


WHEATON, ILLINOIS 
(near Chicago) 


SENILE NODULAR THYROPATHY 
DIAGNOSIS 


The willingness to accept the more common 
explanation for the cardiac disability, such as 
arteriosclerotic heart disease and/or coronary in- 
sufficiency, 
acumen but limits the therapeutic possibilities 
for a remediable condition. 


ly patients with auricular fibrillation who fail 
to respond to the accepted form of therapy. 

In a combined series of 805 cases of nodular 
goiter, auricular fibrillation occurred in 14 per 
cent of the cases. A review of 2,958 cases of 
auricular fibrillation in the literature revealed 
the presence of thyroid diseasé in about 9 .per 
cent. This inefficient tvpe of rhythm-is ‘present 
in 85 per cent of all cases of congestive heart 
failure associated with hyperthyroidism and is 
the major factor in the production of congestive 
heart failure in thyroid disease. 

The absence of the classical symptoms of 
hyperthyroidism is a characteristic feature. The 


not only decreases the diagnostic 


Thyrotoxicosis should be suspected in all elder- 


fallacy that an increased basal metabolic rate 
is an essential diagnostic criterion adds to the 
pitfalls of an inaccurate diagnosis. The basa! 
metabolic rate is often normal or only slightly 
elevated. In a series of 22 toxic nodular goiters, 
the basal metabolic rate varied from a minus 12 
to a plus 42 with an average of plus 28. In a 
group of 70 nodular and 30 diffuse goiters with 
clinical evidence of thyrotoxicosis, the basal 
metabolic rate ranged from a minus 5 to a plus 
19 in 78 per cent of the cases. In our series 
the range was from minus 15 to a plus 79 with 
an average of plus 26.9. 

A decreased circulation time, which is affected 
by anemia, fever, B avitaminosis and congestive 
heart failure, may be suggestive of hyperthy- 
roidism but is not diagnostic. A therapeutic 
trial with Lugol’s has the disadvantage of a 
lengthy period of observation and delays the 
use of radioactive iodine.—Harold H. Joffe, 
M.D., Duluth; Minnesota Medicine, 36:145, 
Feb., 1953, as abstracted in Ohio State Medical 
Journal, August, 1953, 


2828 S. PRAIRIE AVE. 


CHICAGO 16 
Phone CAlumet 5-4588 
Registered with the American Medical Association, 


featuring all recognized forms of therapy including — 


ELECTRONARCOSIS 


FOR THE DIAGNOSIS AND TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


ELECTRIC SHOCK 
- HYPERPYREXIA 
INSULIN 


NEWEST TREATMENTS FOR ALCOHOLISM 
J. DENNIS FREUND, M.D. 


Medical Director and Superintendent 


Mlinois Medical Journal 
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emocaine (Zemmer 


A STAINLESS HEMORRHOIDAL ‘ 
AGENT MELTS AT BODY TEMPERATURE 
FOR FAST ABSORPTION 


Hemocaine quickly desensitizes the area through the action of Benzocaine. 
Potassium Alum, Zinc Sulfate and Acid Boric provide astringent and anti- 
pruritic action. Used also for Pruritis Vulvae and Ani. 

In % oz. tube with pile pipe. 


FOR DESCRIPTIVE 
FOLDER WRITE 


WHAT IS FREEDOM? 


Freedom is the man at the lathe or at the desk 
« ing the job he likes to do and speaking up for 
} mself. It is a man in the pulpit, or on the 
c rner, speaking his mind. Jt is a man puttering 
i: his garden in the evening and stopping to talk 
vith his neighbor over the fence. 

It is the unafraid faces of men and women and 
children at the beach, or looking out of the car 
vindow, speeding along the four lane highway. 

It is a man saying, “Howdy stranger,” without 
looking cautiously over his shoulder. It is the 
people of the country making up their own 
minds. It is the soprano singing the Star 
Spangled Banner off key meaning every word 
of it. 

Freedom is the air you breathe and the sweat 
you sweat. It is you, and a hundred and fifty 
million people like you with their chins up dar- 
ing anybody to take it away from you.—St. Louis 
County Medical Bulletin. 


THE ZEMMER COMPANY 


3943 SENNOTT ST. 


PITTSBURGH 13, PA. 


COSTEFF SANITARIUM 
Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazol 
Electro-shock) administered in suitable 


cases 
® ARTIFICIAL FEVER THERAPY 
Home like environment, individual 
attention. MODERATE RATES. 
Licensed by the State of Illinois 
HARRY COS , M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 
Phone 4-0156 Literature on request. 


0 
NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 


IXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the distressing spasmodic 
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GOLD PHARMACAL CO. 


cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
Prescribed by Thousands of Doctors 


NEW YORK CITY 


4 | 

1 

in 
whooping 


JACKSONVILLE, ILLINOIS 


Address 
Communications 


The NORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 


SAMUEL N. CLARK, M.D., Physician 
HENRY A, DOLLEAR, M.D., Superintendent 


THE NORBURY SANATORIOM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


DR. CHESTER S. KEEFER, BOSTON, 
SPECIAL ASSISTANT TO MRS. HOBBY 

The post of Special Assistant (Health and 
Medical Affairs) to the Secretary of Health, 
Education, and Welfare went to a prominent 
Boston physician, Dr. Chester Scott Keefer, 
professor of medicine at Boston University: 
School of Medicine. Doctor Keefer received his 
medical degree from Johns Hopkins. University 
in 1922. - 

In addition to a long career in teaching, the 
new Special Assistant is an expert on antibiotics, 
supervising penicillin and streptomycin distribu- 
tion for the U. S. and allies in World War II. 
He was chairman of the National Research 
Council’s committee on chemotherapeuties which 
advised on civil defense medical stockpiling. 
Doctor Keefer has been physician-in-chiet at 
Massachusetts Memorial Hospital since” 1940. 
He is a fellow of the American College of Physi- 
cians, a member of the American Society of 
Clinical Investigation and has served on the 
American Medical Association’s Council on 
Pharmacy and Chemistry. 

Under terms of Reorganization Plan No. 1 
creating the department, the Special Assistant 


is charged with reviewing and advising the Secre- 
tary on all health and medical programs of the 
department as well as on health and medical 
legislation. The Bulletin of the Sangamon 
County Medical Society, Sept. 1953, 


RETIREMENT 


In 1900 only 18 per cent of our population 
was 45 years of age or more. ‘l'oday 40 million 
persons, 25 per cent, in America are 45 years of 
age or older. This means one person out of four 
is now 45 or more. ‘Ten years from now, one 
person out of every three in America will be 45 
or older. And in a generation, every other 
person will be 45 or more, Fifty years ago there 
were only 3 million persons in the nation 65 or 
older; today there are more than 12 million. 
Today, tomorrow, and every day this year 2,700 
Americans will become 65, and will still have 
an expectancy of 13 years of life. By 1980, 
according to the National Industrial Conference 
Board, the number of persons 65 years of age 
or older will exceed 20 million, and will con- 
stitute 20 per cent of our working population. 


Edward Sanatorium 
FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R. Head, M.D.—Chief of Staff 
Ideally situated — beautiful landscaped surroundings —- modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium 


NAPERVILLE, ILLINOIS 
(30 miles west of Chicago) 
Est. 1907 by Dr. Theodore B. Sachs 


Telephone 
Naperville 450 
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FOR REST and CONVALESCENCE under competent Medical Supervision 
St. Joseph's Health Kesort WEDRON, ILLINOIS 


85 miles from Chicago, on the Fox River 


Conducted for the care of non-infectious diseases Offering medical attention, private rooms and 
and mild nervous disorders by the Missionary baths, excellent meals, special diets, physio- and 


Sisters of The Most Sacred Heart of Jesus. hydrotherapy and diagnostic medical laboratory 
aciities. 


Medical Director Superintendent 
Robert J. Schiffler, M.D. Sister Mary Gisella, M.S.C. 


Literature and Rates upon Request — — — Telephone Ottawa 2780 


. ready 2,800,000 of our working population are 
er 65, and a noted economist has pointed out ; 
at the national economy would lose about 10 5 | THE 

)'lion dollars’ worth of goods and services if 2 MEDICAL PROTECTIVE 

ese workers were to be arbitrarily retired. It 

lls appears theat we shall have too many aged Company 

‘ F 


support in idleness. attempt to do so Wayne. INDIANA 


vould impose a prohibitive burden of taxes and 
being lower living standards and privation for PROFESSIONAL PROTECTION 


a! in the future. There must be a change in bE “SINCE 1899 


our ideas about the usefulness of older workers. 
Charles E. Dutchess, M.D., A RETIREMENT 


POLICY. Indust. Med.. Aug. 1953. specialized service. 
assures “know-how”? 


A castaway on a desert island, following another ship- 


wreck, pulled ashore a girl clinging to a barrel. 1. J. Hoehn, E. M. Breier and 


“How long have you been here?” asked the girl. W. R. Clouston, Representatives, 
1142-44 Marshall Field Annex Building, 
Thirteen years,” said the castaway. Telephone State 2- 
“All alone—then you're going to have something you SPRINGFIELD Office: 
: ” : F. A. Seeman, Representative, 
haven't had for thirteen years,” said the girl. Telephone Rochester 7-7611 
“You don’t mean to tell me there’s beer in that 


barrel?” said the castaway. 


North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE RATES 
Established 1901 Fully Approved by the 
Licensed by State of Illinois American College of Surgeons 
SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 
225 Sheridan Road Winnetka 6-0211 
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Solubility of free (nonacetylated) ELKOSIN- 


(Solubility dgy#fninations made with the free 
C. in normal human ered.) * 


high solubility where it counts 
in the acid pH range 
so prevalent in fevers 
and infections 
alkalis not needed 


ELKOSIN 


SULFISOMIDINE CIBA 


a new advance in sulfonamide safety 


tablets 0.5 Gm., double-scored. Bottles of 100 and 1000 
suspension in syrup 0.25 Gm. per teaspoonful (4 cc.). Pints. 


1. Ziegler, J. B.; Bagdon, R. E., and Shabica, A.C.: To be published. 


Ciba 
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e 
pH 4.6 ELKOSIN 270mg.% 
ELKOSIN 254 mg. % range so 
= and infections \ 
ph 6.0 common in persons in normal health 

53 

25 : 

28 

49 
26 
60 

22 
39 

5 
24 
17 
71 
| 


New 2-Way Aid in ACNE 


Now hide and treat acne blemishes simultaneously with new 
AR-EX R.M.S. Lotion. Complexion tinted. Contains resor- 
cinol monoacetate and sulphur in gentle AR-EX Foundation 


Lotion. Non-astringent. 


AR-EX COSMETICS. 


1936 W. Van Buren 
. Send for Free Sample. 


Classified Ads 


RATES FOR CLASSIFIED ADVERTISEMENTS—For 30 words or less: 1 
insertion, $3.00; 3 insertions, $8.00; 6 insertions, $14.00; 12 insertions, 
$24.00; from 30 to 50 words: 1 insertion, $4.00; 3 insertions, $10.50; 
6 insertions, $20.00; 12 insertions, $30.00. Extra words: 1 insertion 
10c each; 3 insertions, 25¢ each; 6 insertions, 40c each; 12 insertions, 
50c each. A fee of 25¢ is charged for those advertisers who have answers 
sent care of the Journal. Cash in adyance must accompany copy. 


A TRIBUTE TO THE MEMORY_OF | 
DOCTOR HENDERSON 


Dr. Elmer L. Henderson, 68-year-old Louis- 
ville surgeon, who championed many fights on 
behalf of medicine and the profession, passed 
away peacefully at his home July 30 after a 
lingering illness. He had undergone several 
operations, but his condition continued to de- 
teriorate. From a deep coma of a few days 
duration, he went into a lasting sleep.  « 

Doctor Henderson built for himself~an envi- 
able record of achievements on behalf of medi- 
cine. The heritage he left among the men of 
medicine is an everlasting tribute to his memory. 
His fine competence, his high integrity and his 
keen sense of humor endeared him to the hearts 
of everyone—physician and layman alike. That 
he was well liked is attested to by the fact that 
he held nearly every high medical office that a 
doctor could achieve. | 

He served as presidents of the world’s two 
largest medical organizations —-- the AMA and 
the World Medical Association; he served as 
chairman of the Board of Trustees of the AMA 
and also as chairman of its executive committee : 


he served the armed forces in three wars; he, 


served simultaneously as president of the South- 
ern Medical Association and the Southeastern 
Surgical Congress; he held every important 
medical office in his home state, including that 
of president of the Kentucky State Medical 


76 


Association and the Jefferson County Medica: 
Society. 

His biggest and toughest job was carried ow: 
in 1948 when the House of Delegates voted to 
embark on a national education campaign agains: 
the socialization of medicine in the United States. 
The House set up a Campaign Coordinating 
Committee, made up of 11 prominent physi- 
cians, and Doctor Henderson was made chair- 
man. From December, 1948, until September. 
1952, he tackled the job with a stamina that 
knew no bounds. His leadership in this vigorous 
and effective campaign against political medicine 
will never be forgotten! He always carried a 
“Jack Dempsey punch” for what he thought was 
right for his patients. Pulletin, Sangamon 
County Medical Society, Sept. 1953. 


REGIONAL MEETING OF THE 
AMERICAN COLLEGE OF PHYSICIANS 

The Midwest Regional Meeting of the Ameri- 
can College of Physicians will be held in Mil- 
waukee, Wisconsin, November 21, 1953 at the 
Hotel Schroeder. 

There are 875 College members represented 
by the states of Illinois, Indiana, Iowa, Minne- 
sota and Wisconsin. 

A scientific program of twentytwo papers of 
fifteen minutes each and a Clinico-Pathological 
Conference has been arranged. 

A luncheon at noon, banquet and entertain- 
ment in the evening as well as a luncheon and 
entertainment at noon for the ladies is on the 
schedule. 

A cordial invitation is extended to all physi- 
cians, members of the College and non-mem- 
bers. 

There is no registration fee. 

Francis D. Murphy, M.D., F.A.C.P. 
General Chairman 

Joseph W. Rastetter, M.D., F.A.C.D. 

Chairman of Arrangements 
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